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OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


We present for your consideration 

1} for the care of patients with nervous 
and mental disorders, the finest and 
best equipped sanitarium in the South- 
west. 


Our Hydrotherapy Department is 
complete in every detail and treat- 
ments are given by experienced op- 
erators. 


Our service is available at the low- 
est rates that sanitarium service has 
ever been offered in this territory. 


NED R. SMITH, M.D., 
Medical Director 
703 Medical Arts Building 


Daisy N. Neese, Superintendent Tilden N. Neese, Business Mgr. 
Inquiries will receive prompt attention 


TRADE-MARK 


Phenylazo-Alpha-Alpha Diamino Pyridine Mono-Hydrochloride (Mfd. byThe Pyridium Corp.) 


FOR URINARY INFECTIONS 


An effective germicide in a chemically stable form. 

Pyridium has marked tissue-penetrating power, is non- 

toxic and non-irritating in therapeutic doses, and is 

widely used for combating urinary infections. The 
Council on Pharmacy and Chemistry of the American Mm PyripiuM 
Medical Association has accepted Pyridium for in- . 
clusion in New and Non-Official Remedies. You can 
therefore prescribe this drug with full confidence that 

its therapeutic action will conform to the claims made 

for it. Avoid substitutes. Your prescription pharmacist 

can supply Pyridium in four convenient forms: as tab- 

lets, powder, solution or ointment. Write for literature. 


MERCK & CO. INc. 


MANUFACTURING CHEMISTS 
ACCEPTED RAHWAY, N.J. 
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FOR CONVENIENT RELIEF 
OF NASAL CONGESTION . . 


While the Chinese drug Ma Huang has 
been used for centuries, the value of ephed- 
rine—its active alkaloid—has only recently 
become known. Investigation has shown that 
it is effective in the treatment of nasal 
congestion. 

CapsuLes EPHEDRINE CoMPOUND SQUIBB 
contain ephedrine oleate in combination 
with aromatic oils and preservatives in a 
petrolatum base. 

CapsuLes EPHEDRINE COMPOUND SQUIBB 


are supplied in convenient boxes of one 
dozen and can be used anywhere at any 
time. These flexible, long-necked gelatin 
capsules provide a simple, effective means 
of applying ephedrine without the use of an 


atomizer. 


For further information concerning Cap- 
SULES EPHEDRINE ComPouND and other 
Squibb Ephedrine products, write to the Pro- 
fessional Service Department, E. R. Squibb 
& Sons, 745 Fifth Avenue, New York City. 


CAPSULES EPHEDRINE CoMPOUND 
SQUIBB 
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Dodge City, Kansas 
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Surgeon 


Suite 910 
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WICHITA, 
KANSAS 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 


212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 
Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


FRANK FONCANNON, M.D. 


SURGEON 


405-6 
Citizens Bank Bldg. 


Emporia, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


T. E. HORNER, M.D. 


Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 


A. M. A. Post graduate instruction offered in all branches of medicine. 
~ higher degree have also been instituted. A bulletin furnishing 


tained upon application to the 


Courses leading to a 
detailed information may be ob- 


DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, ea 
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ee One of a series of ery on in the Saturday Evening Post, 
the Literary Digest and other magazines, setting forth 
some of the accomplishments of Medical Science in the 
diagnosis, treatment and prevention of disease. 
PARKE, DAVIS & COMPANY 


There are savage tribes which send their sick 
into the wilderness to die—alone. 

The letters “M.D.” are a symbol of Civiliza- 
tion’s achievement in protecting you from such 
a fate. 

Civilized society says, “The title ‘Doctor of 
Medicine’ is my precious gift to those who will 
sacrifice many years of their lives to win the 
knowledge and the skill that Science has built 
up to guard my people against illness.” 

In this country, the letters “M.D.” identify the 
chosen few who have made this sacrifice, and are 
qualified by experience to advise you, prescribe 
for you and care for you whenever illness 


threatens, 


Your doctor is not a superman or a magician. He 
is a human being, with human sympathy and 
understanding, working within the limits of 
scientific knowledge. But he achieves victories 
today which, only a few generations ago, would 
have been called miraculous. 

With the help of modern scientific equipment, 
with a fund of co-ordinated medical and surgical 
knowledge undreamed of even by our grand- 
fathers, your doctor can prevent diseases that 
were once supposed to be the natural heritage of 
mankind. He can cure diseases which were once 
unqualifiedly labeled “fatal”. 

But he can do these things only with your co- 
operation. To get his help, you must seek it. 

The better he knows you, the more he can do 
for you. That is why it is short-sighted and 
wasteful to wait until an emergency compels you 
to see him. Regular health examinations are not 
costly—they are economical. They reveal—to 


the one man who can help you—the weak spots - 


in your health-armor which need strengthening. 
See your doctor before he has to see you. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World's wna Makers of Pharmaceutical and 
iological Products 
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Lilly Ephedrine Products 
justifies the tradition that 
has come down through the 
ages following the recogni- 
tion of the drug Ma Huang 
more than fifty centuries ago 
by Emperor Shen Nung, re- 
puted author of the Pentsao, 
or Chinese dispensatory. 

Nagai isolated pure Eph- 
edrine in 1887. Chen and 
Schmidt investigated its 
epinephrine-like effects in 
1923. Scientific study of the 
chemistry and applicable 
forms by Eli Lilly and Com- 
pany followed, resulting in 
a list of Ephedrine prepara- 
tions of purity, refinement, 
concentration, and _ thera- 
peutic activity. 
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How baffling must 
have been the diseases of the 
sixteenth century, in that 
dark interval separating al- 
chemy and chemistry! There 
was no science of internal 
medicine—there was little 
physiological knowledge. 
Harvey's work on the circu- 
lation of the blood marked 
an important advance; yet 
more than two centuries 
passed before Addison de- 
scribed ‘‘idiopathic ane- 
mia.’’ In less than another 
hundred years Minot and 
Murphy demonstrated the 
value of liver in pernicious 
anemia and their studies led 
to the large-scale production 
of a potent, uniform, clini- 
cally tested specific—Liver 
Extract No. 343, Lilly. 


From an old Dutch painting, ‘The Doctor's Visit’ 
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~ LIVER EXTRACT 


No. 343 


both prochctrom and testing. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at 


2. My preliminary education was obtained at. 


(Public schools, high school or college) 


located at. from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at. 


(Name of Medical College) 


located at. 


from which I graduated in the year 1............:. 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


6. I hold the following positions 
(Give college and hospital peuttione, insurance companies for which you are the examiner, etc.) 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


VII 
| 
gee 
A 
% 


Vin THE JOURNAL ADVERTISERS 
“If one wishes to fortify cod liver oil, it is far more 
reasonable and efficacious to increase its potency 
by adding a small amount of viosterol, which is a 
specific in the prevention and cure of rickets, as it 
brings about calcification not only of the bone but 
of the proliferating cartilage as well.” (Hess, 
Alfred F., Am. J. Dis. Child. 41:1081; May, 1931.) 


EAD’S 10 D Cod Liver Oil with Viosterol is the 

choice of many discriminating physicians because it 

represents the long pioneer experience of Mead Johnson & 
Company in the fields of both cod liver oil and viosterol. 


Mead’s 10 D Cod Liver Oil is the only brand ne combines 
all of the following features: 


1. Council-accepted. 2. Made of Newfoundland oil (report- 
ed by Profs. Drummond and Hilditch to be higher in vita- 
mins A and D than Norwegian, Scottish and Icelandic oils). 
3. Supplied in brown bottles and light-proof cartons (these 
authorities have also demonstrated that vitamin A deterio- 
ates rapidly when stored in white bottles). 


In addition, Mead’s 10 D Cod Liver Oil is ethically mar- 
keted without public advertising or dosage directions or 
clinical information. With Mead’s,—vyou control the ptog- 
ress of the case. 


Mead’s 10 D Cod Liver Oil is therefore worthy of your per- 

sonal and unfailing specification. This product is supplied 

in 3-0x. and 16-0x. brown bottles and light-proof cartons. 
The patient appreciates the economy of the large size. 


Mead Johnson & Company vinen'tacrce Evansville, Indiana, U.S.A. 
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Trademark 
STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


CHICAGO INSTITUTE 
OF SURGERY, Inc. 


J. L. SPIVACK, M.D., Director 
2040 Lincoln Avenue, Chicago, Illinois 


Offers Post-Graduate Work: 


1—Surgical Technicque: Two weeks’ course on dogs 
and cadavers with a review of the necessary Sur- 
gical Anatomy. The student performs the opera- 
tions himself under strict supervision of competent 
instructors. 


2st Surgery: A three months’ course consist- 


ing of: 

a. Surgical Anatomy. 

b. Surgical Technique on cadavers and dogs. 

c. Clinical demonstrations in different hospitals. 

d. Actual assistanceship (as 1st surgical assistant) 
in various hospitals. 


3—Special Courses. 


Gynecology Urology 
Neuro-Surgery Bronchoscopy 
Cystoscopy Orthopedics 
Ear, Nose and Thoracic Surgery 
Throat - Esophagoscopy 


Regional and Local Anaesthesia 


For descriptive literature, terms, etc., address 
the Director 


When decalcification 
occurs during 


pregnancy 


bi IS important to warn expectant mothers of 
the danger of calcium deficiency during preg- 
nancy. For unless there is sufficient calcium to 
take care of the developing foetus, there will be a 
withdrawal of calci 


ium from the maternal structures 
—resulting, among other things, in rickets, soft 
bones, and carious teeth. 


. During this period Cocomalt is highly valuable 
for two reasons: It contains Vitamin D which 
mobilizes calcium, and it is mixed with milk which 
in itself is an essential source of calcium. 


Recommend this delicious chocolate flavor food 
drink to expectant mothers. Not only does it 
contain Vitamin D—not only does it. add 70% 
more nourishment to milk—not only is it tempt- 
ing to finicky appetites—it supplies extra body- 
building proteins, carbohydrates and minerals so es- 
sential to the mother and to the coming child. 

Recommend Cocomalt to your young patients, 
too. They'll love it. Cocomalt is high in concen- 
trated food value—low in cost. At grocers and 
leading drug stores—¥ Ib., 1 lb., and 5 lb., family 
or hospital size. . 


Free to Physicians 


We will be glad to send you, without obligation, 
a trial-size can of Cocomalt. Use this coupon. 


‘ DELICIOUS HOT OR COLD 
7 O* R.B. DAVIS CO., Dept. 48-A Hoboken, N. J. 
Please send me, without charge, a trial can of 
A 
DOS 
MORE 
NOURISHMENT 


TO MILK 


State. 
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The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 

physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 
thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 

For further information address: 

THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 


23rd and Holmes Sts., Kansas City, Mo. 
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ANATOMICAL STUDIES 


for the 
Practitioner 


A Set of Anatomical Studies (in book 
form) furnished to physicians on request 
—upon receipt of 20c to cover mailing 
costs. 


Physiological Supports 
Scientifically Designed 
S. H. CAMP & COMPANY 


Manufacturers 
JACKSON, MICHIGAN 


Chicago New York 
CROSS-SECTIONS THRU FEMALE FIGURE Merchandise 330 Fifth Ave. 
(Key figure at left shows levels) 252 Regent St. W. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


ESTABLISHED 1905 
A privately operated seclusion maternity home 
and hospital for unfortunate young women. } 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


OS 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases. Exercise : 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


Cerebral diplegia (Little’s disease) is the.most common cause of 
poise in children. Older views were that this condition resulted 

m a brain hemorrhage at the time of birth, but we now under- 
stand that the pathology of this condition is a degeneration of the 
ganglion cells, probably as the result of a severe toxemia, or 
anoxemia. Children who have brain hemorrhages at birth prac- 
tically always die. 


The chief symptoms of cerebral diplegia are, weakness of all 
muscles of the body, spasticity, and some mental degeneration. 
Walking and talking are the chief activities that are delayed. These 
children are more intelligent than is apparent, and we always find 
that mental development surpasses physical development. 


The treatment consists almost entirely of training. Special exer- 
cises and a carefully planned teaching approach will accomplish 
wonders in many cases. This training should be started as early 
as possible in the child’s life. 

Medical therapy has little value, except where used to decrease 
rigidity. Atropine is the best drug for this purpose. Thyroid ex- 
tract, which is used in many cases, is valueless. Most cases im- 
‘rt without any treatment, but without training, cannot go 

yond a certain point. 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director : Alcohol 


1432 Professional Bldg. 8100 Independence Road Addiction 
G. Wilse Robinson, Jr., M.D. saree ul ohnson, 

nm, JF. le le 
Assoc. Medical Director 
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The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


Mercurochrome— 
220 Soluble 


in 


OBSTETRICS 


a statistical study of ‘a series 
of over 9,000 cases showed a 
morbidity reduction of over 
50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information 
Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


THe 


Dra Baitey. 
SANATORIUM 


Nak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no . 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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mytal 


for Insomnia 


Insomnia due to hypertension, various 
psychoses, drug addiction, alcoholism, 
hyperthyroidism, and restlessness due 
to various causes indicates the use of 
Tablets Amytal. In conditions where 
tranquillity and repose are desired 
Tablets Amytal (iso-amyl ethyl barbi- 
turic acid) may be prescribed in doses 
of 1% to 3 grains. For sedation in 
ambulatory cases prescribe Tablets 
Amytal, Half-Strength, 34 grain. 


Eli Lilly and Company 


INDIANAPOLIS, U.S.A. 
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Painful Points and Problems 
Epw. K. Lawrence, M.D., Hiawatha 


Read before the Annual Meeting of me a Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 19381. 


Every speaker is obsessed with the 
idea that his subject is the real and im- 
portant one. In this case we will all ad- 
mit that to the victim of any form of 
pain his is the one and outstanding ail- 
ment around which all of the medical art 
should center. If a physician is to win 
the good will of a patient suffering from 
any form of pain he must get busy and 
obtain relief at once. The routine ad- 
ministration of opiates is not advisable, 
even though the cessation of pain is 
agreeable. The old adage is very trite, 
‘*he sure you are right, then go ahead,”’ 
or medically paraphrased, ‘‘be sure of 
your diagnosis, then proceed to treat.’’ 

As pain is a purely subjective symp- 
tom, its intensity must be estimated by 
the statements of the sufferer, by the 
manifestations of its presence, and by 
the nature of any lesion which may be 
discovered as its probable cause. Much 
depends upon the skill and experience of 
the observer in judging individual sus- 
ceptibility. The variations in pain sensi- 
bility are very great, and are racial as 
well as individual. The Semitic stock, 
and the Celtic and Latin groups, appear 
to possess an average greater sensitive- 
ness than do the Teutonic and Slavic 
people. The most important variations, 
however, are personal or individual. The 
neurotic patient will complain bitterly of 
pain from a cause which, in one of dull 
sensibilities, will give rise to simple dis- 
comfort. It is to be remembered that the 
pain suffered by the abnormally sensi- 
tive person has as real existence in his 
consciousness as does the slight discom- 
fort felt, from the same cause, by those 
of less acute pain perception. 

In all cases in which pain is a symp- 
tom a careful investigation should be 
made in order to discover any existing 


objective condition which may constitute 
corroborative evidence of the truth of 
the patient’s statements. In view of the 
fact that sad mistakes have occurred, it 
is best not to err on the side of skepti- 
cism, but to credit subjective testimony 
until some anatomical incongruity is 
found, or some sudden shifting of the 
seat of pain occurs which is incompati- 
ble with the ascertained objective symp- 
toms. 

There have been, for several years, 
two principal schools of teaching in re- 
gard to the mechanism of visceral pain. 
One of these schools, of which Henry 
Head was the prime exponent, holds, in 
effect, that there is no such thing as 
visceral pain, in the sense that sensation 
is felt in, or referred to, the viscus it- 
self, but that it is referred to some asso- 
ciated body area (usually some skin 
area) supplied by the same segment of 
the spinal cord. Head reduced this view 
to a physiologic law, which goes by his 
name, and mapped out the somatic areas 
of referred pain for each of the viscera, 
to serve as diagnostic guides in the in- 
terpretation of visceral pain. The other 
school, of which there is no special ad- 
vocate, but which has always been sup- 
ported by the majority of physicians, 
while recognizing that visceral pain may 
be, and often is, attended by referred 
pain in certain defined body areas, main- 
tains that the viscus itself is quite capa- 
ble of registering pain sensations under 
the stimulation of pathologic processes ; 
that is to say, that there is a true vis- 
ceral pain felt in, or referred to, the 
viscus. One idea brought out is, that a 
factor present in cases of visceral pain 
is an increase of interior pressure and 
muscular tension, also that there are 
sensory elements associated with vis- 
ceral disease which are not felt in the 
viscus itself, but are referred to body 
areas in accordance with Head’s ideas. 
It is also observed that there are patho- 
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logic elements in visceral disease which 
do not manifest themselves within the 
organ in either muscular tension or 
painful reaction to normal tension. This 
pathological element is a condition of 
deterioration or modification which af- 
fects the parenchyma and to which the 
viscus itself is not painfully responsive. 
It would seem logical to conclude that 
it is this element which registers itself 
in a sensation of pain referred, through 
the spinal centers, to definitely outlined 
body areas. 

Ryle, of Guy’s Hospital, London, has 
summed the matter up in the following: 
‘“(a) Visceral pain is due to an abnor- 
mal increase in the tension of the mus- 
cular element of the wall of the viscus, 
resulting either from contraction or 
from failure to relax on the part of the 
muscle fibres in the presence of in- 
creased intravisceral pressure. This vis- 
ceral pain may be accurately localized 
by the patient. (b) Referred body pain 
and tenderness, that is, viscero-sensory 
reflexes, more frequently express a de- 
generative lesion of the viscus.’’ 

Guarded though we should be in ac- 
cepting the observation of our patients 
as accurate evidence, we must attach 
some importance to certain gestures 
which the sick may employ in indicating 
the seat and nature of their pain. These 
gestures do not always apply to a body 
area but may point to the location of 
the affected organ. Thus, in describing 
the pain of angina pectoris, the patient 
lays his hand, usually clenched, upon the 
front of his sternum, as though to indi- 
cate the median location of his pain, ‘and, 
at the same time, its gripping character. 
A cardiac pain, on the other hand, is in- 
dicated by applying the flat of his hand 
to the sub-mammary region. The pain of 
gastric ulcer is indicated with the tips 
of two or three fingers applied to the 
mid-epigastric region or slightly to the 
left of this point, and a duodenal ulcer 
by a similar gesture just to the right of 
the mid-line. With other involved tissues, 
the patient’s statements are at least as 
suggestive; for example, the arm pain in 
angina, subscapular tenderness in chronic 
liver disorders, and the testicular sore- 
ness in some kidney and bladder lesions. 


Other illustrations will occur to you 
from your own experience and practice. 
These reflected pains rarely accompany 
visceral disease of a purely functional 
character, but are generally associated 
with organic changes. Indeed, so uni- 
formly has Ryle observed these associa- 
tions that he has formulated a guiding 
rule as follows: ‘‘ Visceral pain expresses 
a perturbation of visceral function, while 
the reflected pains generally express a 
structural lesion.’’ 

The pain of gall-bladder disease is 
most often a combination of the visceral 
and the referred pains, for the obvious 
reason that gall-stones and cholecystitis 
are usually associated, a combination of 
both functional and structural derange- 
ment; however, where they are not both 
present, only one type being observed, 
there is probably no other disease in 
which the differential diagnostic signifi- 
cance of the two types is so clearly cut 
as in gall-bladder affections. 

The scope of this paper will not per- 
mit going into detail with the various in- 
testinal lesions causing pain, nor the fe- 
male pelvis and its contents which offer 
a field of pain possibilities extending 
from the painful heel of a sick ovary to 
the occipital headache of the deranged 
uterus. That calls for a fair-sized vol- 
ume. The urinary system has its own 
troubles, the heart presents pain symp- 
toms requiring much care in their eval- 
uation and application. Nearly every or- 
gan has both its immediate and remote 
group of symptoms. 

Briefly, the ideas of Head, Ryle and 
others, which I want to bring out, are 
that pain located within the affected or- 
gan is usually functional; when mani- 
fested at remote points is more apt to 
be structural. If pain appears at both 
locations both types of pathology prob- 
ably exist. 

In conclusion, I would touch on the 
matter of treatment to this extent: first 
determine the cause of the pain, and 
when possible to do so, get relief with- 
out recourse to opiates. But the doctor 
who does not have a supply of morphine 
or a similar analgesic at hand with which 
to secure immediate surcease of pain, is 
poorly equipped indeed, and his former 


unrelieved patients will so adversely 
comment on his treatment that he will 
soon have an abundance of time in which 
to study and learn how to drive, from 
bodies racked and torn, that diabolic 
essence, pain. 


The Treatment of Post-Operative 
Abdominal Distention 


Tuomas G. Orr, M.D., Kansas City, Kan. 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


Abdominal distention is the postoper- 
ative distress signal with which every 
general surgeon is familiar. As long as 
there is no distention following peri- 
toneal section, both the patient and the 
surgeon will usually pass the convales- 
cent days in comfort. The colic of so- 
called ‘‘gas pains’’ may be the only 
manifestation of distress. On the other 
hand, there may develop one of the three 
fulminating catastrophes — obstruction 
of the bowel, strangulation of the bowel 
or general peritonitis—any one of which 
may tax the surgical skill of the doctor 
to its utmost capacity. 

The means of preventing postopera- 
tive abdominal distention should be 
given the most careful consideration. Un- 
doubtedly certain methods of preparing 
the patient for operation, which have 
been so much used in the past, have had 
much to do with producing abdominal 
distention and distress. It is now gen- 
erally recognized that cathartics should 
not be given the night before operation. 
Patients should not be deprived of food 
and water. It is logical to assume that 
patients will make the best recoveries 
who reach the operating table in as near 
a normal state as possible. An enema or 
enemas should be given the afternoon or 
night before and not the morning of 
operation. The intestine should not be 
irritated or otherwise functionally dis- 
turbed immediately before operation. 
Sufficient food the night before should 
be given to prevent hunger. This, of 
course, should be food with little residue. 
Water should be given in liberal quanti- 
ties up to three hours before the time set 
for operation. If it is not advisable to 
give food and water by mouth it should 
be supplied as glucose and saline solu- 
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tion. Briefly, water, food, rest and sleep 
should be the watchwords in preopera- 
tive treatment. 

Abdominal distention may involve any 
part of the gastrointestinal tract. We are 
seldom concerned with acute dilatation 
of the colon, but acute dilatation of the 
stomach or small intestine should always 
receive serious attention. Dr. LeRoy 
Long! has very aptly spoken of post- 
operative distention as ‘‘postoperative 
intestinal incompetence.’’ As soon as the 
distention or intestinal incompetence is 
relieved, the patient is relieved. Post- 
operative lesions within the abdomen ~ 
rarely cause any concern when not as- 
sociated with distention. Our attention, 
therefore, should be chiefly directed 
toward the treatment of distention, 
which, of course, includes the removing 
of its cause. 

One of the most interesting phe- 
nomena producing postoperative disten- 
tion is acute dilatation of the stomach, 
and truly this is one of the most rapidly 
fatal of the various types of distention. 
Here the quantity of liquid collected in 
the stomach is much in excess of the in- 
take, producing a very rapid dehydra- 
tion. Regardless of the actual etiology 
and pathology of this condition—con- 
cerning which there is some dispute—it 
should be considered an obstruction at 
the pylorus or of the duodenum. 

The colic produced by so-called ‘‘gas 
pains’’ is usually of little importance 
from the prognostic standpoint, but may 
cause the patient much distress. They 
should be carefully considered, however, 
since they may be the initiation of par- 
alytic ileus. The latter condition is se- 
rious and may, if neglected, result in 
death. The progress of postoperative 
distention quite naturally involves the 
careful differential diagnosis between 
the latter condition and its more serious 
associates—mechanical obstruction and 
generalizing peritonitis. 

The treatment of postoperative disten- 
tion, regardless of its cause, involves 
certain fundamental factors. They may 
be classified as follows: 1, relief of de- 
hydration; 2, supply of food; 3, relief 
of hypochloraemia, if the salt balance 
has been disturbed; 4, restoration of gut 
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tone; 5, removal of bowel and stomach 
content; 6, release of mechanical ob- 
struction; 7, drainage of inflammatory 
processes if present. 

The treatment of dehydration really 
should be started before operation. It is 
a good general principle to see that all 
patients, who are to have abdominal 
surgery, be given food and water as in- 
dicated in a preceding paragraph. it is 
unwise to reduce a patient’s food intake 
for a long period before operation. The 
wisdom of this statement is illustrated in 
the convalescence of many of our emer- 
gency surgical patients. It has been 
noted by almost every surgeon that the 
acute conditions arising within the ab- 
domen, followed by operation within a 
few hours, usually convalesce rapidly. 
If a patient has been vomiting either 
before or after operation, careful atten- 
tion should not only be given to dehydra- 
tion, but to reduction in the body chlo- 
rides. The administration of sodium 
chloride in sufficient quantities to main- 
tain chloride balance is absolutely essen- 
tial for the proper progress of postoper- 
ative patients. Salt has a direct bearing 
upon the water distribution in the body, 
and very probably has a definite action 
in maintaining the tone of the gut mus- 
culature. It is also a factor in restoring 
to normal the various changes in the 
chemistry of the blood incident to ob- 
structive lesions of the intestine. Dis- 
tilled water alone is not usually indicated 
in the treatment of postoperative disten- 
tion. It dare not be given intravenously 
nor should it be given by hypodermocly- 
sis. Distilled water or tap water should 
be given only by mouth or by rectum. 
Believing that solutions given by rectum 
contribute to postoperative . abdominal 
distention, de Takats? prefers not to use 
them at all, if the necessary quantity of 
fluid can be given through other chan- 
nels. 

How much water, how much food, how 
much salt and how should these be given 
are the questions which naturally arise. 
They are difficult to answer in generali- 
ties. With normal standards as a basis, 
certain elastic rules may be formulated 
that are of great value in regulating such 
treatment. 


The daily intake of water under usual 
conditions is 2 to 3 liters. After an ab- 
dominal operation a patient of average 
size should logically receive a minimum 
of three liters of water per day until 
liquids are taken normally by mouth and 
the intake controlled by natural thirst. 
If there is vomiting the quantity should 
be increased. If there has been great de- 
hydration before operation, the quantity 
for the first two or three days should be 
4 to 6 liters daily. 


The parenteral intake of food is very 
important if abdominal distention is like- 
ly to be prolonged, prohibiting food by 
mouth. Macleod® has stated that the cal- 
orice requirement of a 70 kilo man (154 
pounds) at rest (asleep) is 1680, which 
he terms ‘‘the basal heat production, or 
the smallest energy output compatable 
with health.’* A solution of glucose given 
intravenously is the best means of sup- 
plying food when it cannot be taken by 
mouth. It is hardly practical to attempt 
to maintain body weight. Glucose may 
be given in 10 per cent solution in phys- 
iologic saline in doses of 500 cubic centi- 
meters two to four times per day. It may 
also be given as 5 per cent solution under 
the skin. In the very seriously ill a con- 
tinuous venoclysis may be used to give 
both saline and glucose. 


The administration of sodium chloride 
should be governed by repeated estima- 
tions of the blood chlorides. If they are 
much below normal, hypertonic sodium 
chloride solution should be given until 
they return to normal limits. In any case 
water should be given as physiologic salt 
solution, which, in the absence of vomit- 
ing, is usually sufficient to maintain so- 
dium chloride balance. Hypertonic so- 
dium chloride may be given intravenous- 
ly as a 5 per cent solution in doses of 
100 to 500 eubic centimeters. Repeated 
injections of 10 per cent salt solution in 
20 eubie centimeter doses may be very 
useful in stimulating peristalsis. In 
many cases flatus is expelled immediate- 
ly after such treatment. It is probably 
unwise to routinely give stronger than a 
1 per cent solution as hypodermoclysis. 
Unless given very slowly a stronger so- 
lution might produce sloughing. 


A word of warning concerning intra- 
venous medication is appropriate at this 
time. Nature never intended that the 
human being be fed and watered by vein. 
This method of treatment should, there- 
fore, receive our greatest respect and 
consideration. Solutions should be fresh 
and carefully prepared. It is my belief 
that the single factor of greatest impor- 
tance in intravenous therapy is the rap- 
idity with which the solution is given. 
The recent work of Hirshfeld, Hyman 
and Wanger,’ in which they describe 
‘“speed shock,’’ emphasizes the impor- 
tance of giving all intravenous solutions 
slowly. As a working basis physiologic 
solutions may be given at the rate of 15 
cubic centimeters per minute and hyper- 
tonic solution 5 cubic centimeters per 
minute. Continuous venoclysis may be 
given satisfactorily at a rate of one drop 
per second. Too much salt solution may 
cause edema and the lower extremities 
should be watched for this development. 
It is apparently also possible to overload 
the circulatory system by giving solu- 
tions too rapidly and in excessive quan- 
tity. The output of urine should be care- 
fully observed when giving salt solution 
and the intake reduced when the output 
is below normal. Distilled water given 
intravenously may cause death. Hyper- 
tonic solutions not only affect the cor- 
puscles of the blood directly, but cause 
a marked disturbance of osmotic pres- 
sure as shown by Weed and McKibben® 
in their work on brain shrinkage. 

It seems probable that sodium chloride 
is an important factor in maintaining 
the tone of the gastrointestinal muscula- 
ture. Undoubtedly peristalsis is stimu- 
lated and the bowel tone increased by 
the experimental injection of hypertonic 
solution of this salt.6 The importance of 
maintaining sodium chloride balance as 
a means of preventing over distention 
and paralysis of the stomach or bowel is, 
therefore, quite apparent. 

It is a well known fact that the upper 
intestinal secretions collect in a distend- 
ed stomach and bowel, thereby further 
increasing the distention. Obviously a 
part of the treatment is to remove this 
excess of fluid. If vomiting occurs more 
than once with abdominal distention, it is 
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wise to lavage the stomach, and if vom- 
iting and distention is persistent, the 
Rehfuss or Levine tube should be left 
in place until the patient is definitely im- 
proved and is free from distention. Dur- 
ing this time water by mouth should be 
permitted ad libitum and the nurse or 
attendant instructed to withdraw the 
stomach and duodenal contents every half 
hour. In this way the patient has the 
very gratifying privilege of drinking as 
much water as he wishes and the stom- 
ach is continually lavaged. The rectal 
tube may be used to advantage to aid in 
expelling gas. Warm, moist packs to the 
abdomen sometimes seem to be beneficial. 

In well selected cases enterostomy is 
indicated to drain the small intestine. 
This may be done at the original opera- 
tion if distention is present and likely to 
be increased. It is especially indicated 
in those patients having lower abdominal 
peritonitis, with loss of function of the 
coils of gut involved and with distention 
and increased peristalsis of that portion 
of the small intestine in the upper ab- 
domen. A drainage of the bowel under 
such conditions will usually result in res- 
toration of normal function in a few 
days as the infection subsides. 

The place of spinal and splanchnic an- 
aesthesia in the treatment of postopera- 
tive distention is still somewhat ill-de- 
fined. Unquestionably, spinal anaes- 
thesia is of value in the treatment of se- 
lected cases of paralytic ileus and as an 
anaesthetic in operation for obstruction. 
There is some doubt, however, regarding 
the advisability of its use in acute peri- 
tonitis and as a treatment for cases in 
which mechanical obstruction of the 
bowel lumen is suspected. The promis- 
cuous use of spinal anesthesia in all 
types of abdominal distention is, I be- 
lieve, to be condemned. Further study 
may assign this method of treatment to 
its proper place in the relief of gaseous 
distention of the bowel. 

The use of drugs in the treatment of 
distention is a subject of great impor- 
tance. It is my belief that morphine or 
pantopon should be used in sufficient 
quantity to make the patient comfortable 
and to produce rest and sleep. It is 
doubtful if morphine acts harmfully by 
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increasing distention. According to the 
recent work of Plant and Miller’ mor- 
phine increases both peristalsis and tone 
of the small bowel. If there are any dele- 
terious effects they seem to be overbal- 
anced by its benefits in producing rest 
and sleep. Pituitrin has at times been 
used with success in emptying the bowel. 
It should be used with caution and is 
rarely indicated when other methods out- 
lined above are used. Ochsner, Gage and 
Cutting® conclude that pituitary extract 
would not only seem to be an ineffective 
drug in the treatment of intestinal 
atony, but also would appear to be a 
dangerous drug in such a condition. 

The operative release of mechanical 
obstruction is rarely indicated as a part 
of the treatment of postoperative disten- 
tion. If a true obstruction of the gut 
lumen occurs it should, of course, be 
treated as any ordinary primary obstruc- 
tion of like nature. Operation to relieve 
coils of intestine involved in lower ab- 
dominal inflammation often results in 
death and is rarely indicated. Usually, 
in such eases, if any operation is needed, 
enterostomy is much safer than explora- 
tion. 

In some cases local or generalizing 
peritonitis may require drainage as a 
part of the treatment of postoperative 
distention. Any such surgery should be 
done with great care so that infection 
may not be spread. A minimum of an- 
aesthetic and surgery in operations for 
intra-abdominal infections is always ad- 
visable. 

CONCLUSIONS 

1. The restoration of water and so- 
dium chloride balance are the two most 
important factors in the treatment of 
postoperative distention. 

2. Distilled or tap water should never 
be given except by mouth or rectum. 

3. The importance of giving intra- 
venous solutions slowly is emphasized. 

4. Glucose is never a substitute for 
sodium chloride in treating distention of 
the bowel. 
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The Treatment of Stealing in Children 


M. M.D., Topeka 
Attending Physician The Southard School, Topeka, 
Kansas.* 


Contrary to the belief of most people, 
children do not usually steal primarily 
in order to acquire the stolen object, for 
in many cases children steal things that 
they already have at home. 


The reasons why they steal are many 
and complex. Among some of the rea- 
sons which careful analysis of many 
cases has shown are: that there is a low 
standard of honesty in the home; to re- 
venge themselves against the person 
from whom they have stolen; that the 
object stolen has a symbolic meaning or 
value rather than an intrinsic value; that 
it excites a feeling of admiration and 
achieves notoriety for the stealer; some- 
times that it is closely associated with 
the child’s expression of a sex life; often 
that stealing for the child is the only 
possible retaliation against an intoler- 
able situation or against a_ hateful 
tyranny of the home or the school; and, 
of course, that sometimes they do not 
know how else to get what they want. 

The treatment or correction of the 
habit—for the compulsion to steal often 
becomes a habit—consists in finding the 
motive for stealing and then making a 
satisfactory substitution, not for the 
things stolen but for the lack or craving 
in the child’s life which makes him steal. 

J. F., age 13, was the first child of 
well-to-do parents. He required and re- 
ceived a great deal of attention from his 
parents while a baby, for he had pneu- 
monia on two occasions and was not a 
strong child until after he was three 
years old. He has a slight speech defect. 
Because of some mental retardation, he 
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has not been able to keep up in school 
with children his own age. He began to 
steal at the age of four, which was short- 
ly after a baby boy, the second child of 
his parents, was born into the family. In 
spite of talking, reasoning, deprivation, 
whipping, in fact all the usual and time- 
honored punishments used to stop chil- 
dren from stealing, he has continued to 
steal at irregular intervals. He was sent 
to the Southard School on account of his 
stealing and also because he was regard- 
ed as being mentally retarded. 

After entering the school he continued 
his steaiing for a while, taking some 
stamps from another boy, although he 
had stamps of his own, and on another 
oceasion taking scissors from his room- 
mate, and occasionally taking pencils 
from the superintendent’s office. 

From the history and after observa- 
tion at the school, it seemed clear that 
his stealing was due to a combination 
of motives. He apparently first used 
stealing as a protest against the presence 
of his baby brother in the home and as a 
means to regain the attention that had 
been diverted from him to the new 
brother. Later on, as a compensation for 
his scholastic difficulties and speech de- 
fect, he*attempted to achieve notoriety 
and notice as a stealer as a form of com- 
pensation. It seems probable that he 
used stealing after coming to the school 
as a retaliation or protest against an 
unhappy situation in his present school 
life, namely, a lack of friendship with 
boys his own age. : 

On the assumption that his motives for 
stealing were as outlined the solution of 
his problem was undertaken in a general 
way by an attempt to make a satisfac- 
tory substitution for the attention and 
notoriety that he craved and at the same 
time substitute something for his lack 
of friendship with boys of his own age. 
Specifically, this was done by having a 
physician on the staff of the school with 
whom the boy had made friendly over- 
tures, manifest special interest in the 
boy. He managed to have at least once 
daily a friendly visit with the boy indi- 
vidually. During these interviews an 
especial attempt was made to discover 
the boy’s problem and to encourage his 
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personal ambitions and interests. At 
least once a week some activity that the 
boy was especially interested in,.and had 
planned himself, was undertaken. As an 
example, going to an intercollegiate foot- 
ball game was planned for one week. No 
one but the boy and the physician are 
included in these projects and excursions 
and they are considered by the boy as 
his own individual affair. 

No mention was ever made of his 
stealing, in fact the habit was absolutely 
ignored, but an occasional reference was 
made to different characters, especially 
his father, who are worthy of emulation. 
In this way advantage was taken of the 
fact that most boys to a great extent 
do try to be like their fathers. It is for- 
tunate, indeed, when a father can set a 
worthy example for his son to follow. 
This happens to be the case with J. F.’s 
father for he does deservingly hold a 
position of great trust in a large organi- 
zation. It was always pointed out to 
J. F. that these characters, including his 
father, could not possibly have attained 
the positions of honor and trust which 
they hold had they not been strictly 
honest and upright in all of their deal- 
ings toward society in general. The boy 
has not stolen anything since treatment 
was instituted over five months ago. 

DISCUSSION 

Stealing is a harsh word to apply to 
the acts of children. It is associated so 
closely with a criminal career and one so 
naturally thinks of jails and prisons, 
highwaymen and robbers, that childhood 
and this type of delinquency seem almost 
incompatible.* 

However, parents should not permit 
themselves to be deceived about the prac- 
tice of their child appropriating articles 
belonging to others by excusing the prac- 
tice under the guise of belittling it in 
their own child, by saying that it is 
‘‘eute’’, ‘‘that the child does not know 
what he is doing,’’ and ‘‘that he does not 
realize that it is the same thing as 
stealing,’’ and ‘‘that sneaking candy and 
food around the house and taking the 
playthings of his associates are not 
really stealing.’? The trouble about all 
of this is that the child cannot live under 
the protection of his parents at home all 
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his life and that the practices that can be 
excused and overlooked at home because 
of immaturity may be considered evi- 
dences of criminal tendencies after leav- 
ing the protection of the home. It will 
not take long for the child’s associates 
to label him as crooked. 

Stealing is not a natural nor normal 
outgrowth or deviation from the normal 
instinctive tendency to acquisition that 
all children have which manifests itself 
when children collect stamps, pop bot- 
tle caps, blotters, calendars, old automo- 
bile license plates, stickers, badges, and 
what not. In this simple acquisition trait 
there is not the element of taking things 
from someone else that there is in steal- 
ing. 

Children are born into the world, dom- 
inated entirely by selfish motives and the 
sum total of their physical and mental 
activities is directed toward seeking 
pleasure and avoiding pain. Parents 
should take advantage of this fact to in- 
still at an early age into the mind of the 
child not only that respecting the prop- 
erty rights of others but that observing 
all of the socially accepted rules of con- 
duct inevitably reacts to his advantage 
by giving him pleasure and happiness. 
The child can also learn at an early age 
that on the contrary, appropriating the 
property of others as well as other un- 
social conduct always reacts to his disad- 
vantage by causing him unhappiness and 
pain. 

Advantage can be taken, too, of this 
pleasure-pain principle in finding the 
underlying motives for the child’s steal- 
ing by attempting to detect what pain 
and unhappiness the child is trying to 
avoid by stealing, or what pleasure or 
happiness the child is seeking in his 
life by stealing. 

SUMMARY AND CONCLUSION 


Successful treatment has been insti- 
tuted in the case of a thirteen-year-old 
boy who has consistently stolen since he 
was four years old in spite of every ef- 
fort that has been made to stop him. 

It was especially noticeable that he did 
not steal primarily to acquire the thing 
stolen, for he took stamps when he had 
stamps of his own. 


Treatment consisted in finding the mo- 
tive for his stealing and then making a 
satisfactory substitution for the lack or 
craving in the boy’s life which made him 


steal. 


1. Child Management, D. A. Thom, M.D., U. S. Children’s 
Bureau Pub. No. 143. 


Jaundice 
K. S. Encerron, M.D., Wichita 


Jaundice, or icterus, is a symptom of 
disease. It signifies the presence of an 
excess of bilirubin in the blood due to 
(1) obstruction, (2) infection and (3) 
hemolysis. And so, there are three types 
of jaundice (1) obstructive, (2) toxic 
and infectious and (3) hemolytic. 

Bilirubin is the substance giving the 
yellowish color to blood serum. It is 
found in the blood under normal condi- 
tions in the ratio of about one part to 
500,000 parts of blood serum. If the 
ratio exceeds one part to 50,000 jaundice 
is apparent. 

Bilirubin is a pigment derived from 
hemoglobin, and hemoglobin seems to be 
its sole source. The red blood cells, after 
a limited existence of about three weeks 
are broken down and their hemoglobin 
splits into two parts, only one of which 
contains iron. It is from the iron-free 
portion that the bilirubin is derived and 
thus is apparently a waste product of 
erythrocytic catabolism. There is no evi- 
dence that bilirubin is useful to the or- 
ganism, nor that it has toxie properties 
when retained in the body. 

Up until a few years ago the concept 
of Minkowski and Naunyn that this 
change was brought about in the liver 
alone, and that it was impossible to have 
jaundice without injury to liver cells, 
was generally accepted. The work of 
Mann and of Whipple, the one removing 
the liver and the other excluding it from 
the general circulation in experimental 
animals, showed that this is not true. In 
these animals hemoglobin was injected 
into the veins and was found to be trans- 
formed into bilirubin. Then MceNee 


showed that the reticulo-endothelial sys- 
tem is capable of changing hemoglobin 
into bilirubin. 

Now a word as to the so-called re- 
system. 


ticulo-endothelial For many 


i 
» 
| 
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years it has been known that there were 
certain cells scattered through the body 
that had important functions relating to 
phogocytosis, increased blood destruc- 
tion and possibly immunity production. 
Sporadic and disconnected observations 
often concerned only incidentally with 
the activity of these cells, appeared in 
the literature until in 1913, Aschoff and 
Landau proposed ‘‘to group together 
special types of cells of wide distribution 
as a system of reticulo-endothelial cells.’’ 
First as to the form and distribution of 
these cells. 

In 1904 Ribbert definitely segregated 
a finely granular branching connective 
tissue cell in his interesting observations 
on the retention of carmine by tissues. 
When one injects carmine into an animal 
the coloring matter is not entirely elim- 
inated by the kidneys, but a certain part 
is held iz the organism. This retention 
does not occur haphazardly in the tissues 
but is peculiar to certain cells or rather 
to a fairly definite cellular system. 

Of the glands of external secretion the 
carmine is found only in the renal and 
hepatic epithelium but it is present in 
greater amounts (1) in the cells of Kupf- 
fer in the liver, (2) in the endothelium 
and reticular cells of the spleen and the 
lymph nodes, (3) in the endothelial cells 
of the bone marrow and (4) in the blood 
vessels of the medulla, adrenals and 
thymus. 

Following the introduction into experi- 
mental medicine of various benzidine 
dyes by Ehrlich, vital staining became a 
popular method of research. Goldman 
using pyrrhol blue saw that in the course 
of digestion the vitally stained cells 
abounded in the intestinal coats; in the 
fasting animal, on the contrary, the intes- 
tinal wall was almost colorless. A female 
intensely colored by vital staining became 
decolorized when she became pregnant, 
the color was not eliminated but accumu- 
lated in the uterus, especially in the 
placenta. 

Aschoff and his collaborators reviewed 
the status of the many cells concerned in 
these activities in a wide range of ex- 
periments and while it may still be 
doubtful just which should be properly 
included in the reticulo-endothelial sys- 


tem, he has tabulated certain mesenchy- 
mal elements according to their behavior 
to vital dyes: 

1. Reticular cells of the spleen and 
lymphoid tissues. 

2. Reticulo-endothelial cells of the 
spleen and lymphoid sinuses, bone mar- 
row, adrenal and hypophyseal capil- 
laries, and Kupffer cells. 

3. Splenocytes. 

From all this work we get this idea, 
that there seems to exist widespread 
through higher animals a well character- 
ized cellular system definitely demon- 
strated by vital staining and comprised 
essentially of reticular and endothelial 
cells. This group of cells forms a vast 
complex which sends out cells through 
all parts of the organism, including the 
circulating blood. The morphological 
character of these cells has been known 
for a long time, the new contribution is 
the conception of biological unity of 
these cells, which if true gives us the 
right to speak of a reticulo-endothelial 
system. 

Many facts which show the physiolog- 
ical and pathological importance of this 
system are accumulating. Of particular 
interest to us in this discussion is the 
part played by this system in the forma- 
tion of bilirubin in the condition we call 
hemolytic icterus. 

I will not take time to review the ex- 
periments which have seemed to prove 
the part played by the reticulo-endothe- 
lial system in the formation of bile pig- 
ment from the hemoglobin fraction of 
the red cell. MeNees’ work is quite con- 
clusive in this and we no longer believe, 
as did Minkowski, that this change oc- 
curs in the liver alone. 

Hemolytic or familial icterus, as is 
well known, is a disease characterized by 
a retention of bile pigments, spleno- 
megaly, fragility of red blood cells and 
anaemia. The functional efficiency of 
the liver cell does not seem to be af- 
fected; there is on the contrary an abun- 
dant elimination of bile pigment, and 
the feces are well colored throughout the 
disease. All these symptoms disappear 
with splenectomy. Although the reason 
for the fragility of the red cells is not 
known the icterus is due to an overpro- 
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duction of bilirubin and this is intimately 
related to changes in the spleen. 

This pernicious activity on the part of 
the splenic tissue in time cannot be com- 
pensated for by hyperplasia of the bone 
marrow and thus is explained the two 
cardinal symptoms of this disease, ic- 
terus and anaemia. 

Of course, the most common type of 
jaundice is the obstructive type. Here 
the bile is dammed back in the liver. 
Heretofore we have thought that there 
is a rupture of the small bile capillaries 
and the bile is taken up by the lym- 
phatics of the vascular capillaries. Today 
we have reason to believe that the beliru- 
bin formed by the reticulo-endothelial 
system is held back by the high back-pres- 
sure which prevents the entrance of the 
bile pigment into the excretory hepatic 
units, and it remains and accumulates in 
the blood, from whence it escapes through 
the capillaries to stain the tissues. 

Obstruction may occur: 

1. Inside the ducts: 
Gall stones. 
Carcinoma. 
Hypertrophic biliary cirrhosis. 
2. Changes in the walls of the 
ducts : 
Cholangitis. 
Stricture. 
Primary tumors. 
Spasm. 
3. Pressure on ducts: 
Pancreatic tumors. 
Liver tumors. 
Enlarged glands. 
Carcinoma of pylorus. 
Aneurysm. 

And then, lastly, another type of 
jaundice, the toxic or infectious type. 
Here the factors which are responsible 
for the condition are both injury to the 
liver cells and an increased destruction 
of red blood cells. The damaged and 
impaired liver cells are important fac- 
tors and we may term this type intra- 
hepatic jaundice. 

The following causes may be men- 
tioned : 

1. Weil’s disease. 
2. Epidemic infectious jaundice. 
3. The jaundice of infectious dis- 


eases, such as yellow fever, 
pheumonia and septicemia. 

4. Drugs: phosphorus,  chloro- 
form, arsphenamine. 

5. Acute yellow atrophy of the 
liver. 

Now when we see a patient with jaun- 
dice our first concern is to determine, 
‘‘to what is this jaundice due?’’ and I 
think our first grouping, at least subcon- 
sciously, is into one of two types, ‘‘Is 
this a surgical or a non-surgical case?”’’ 
for we are at once concerned as to the 
best pian of relieving, if possible, this 
individual of his jaundice. Too, the 
prompt recognition of jaundice reliev- 
able by surgery is an important factor 
in lessening operative risk. 

It is true we will carefully evaluate 
every phase in his history, every symp- 
tom and sign presented in the onset and 
course of his disease; we will utilize 
every physical and laboratory aid; but 
without taking time to review all possi- 
ble features I want to stress certain es- 
sentials to a practical working classifi- 
cation: 

First, We want to know the reaction 
of the jaundice serum to the Van den 
Bergh reagent. 

Second, The height and variations in 
the serum pigment curve. 

Third, Amount of bile reaching the 
intestines. 

Fourth, Presence or absence of pain, 
and its character when present. 

By means of the Van den Bergh test 
it has been shown that bilirubin reacts 
differently with Ehrlich’s diazo reagent 
depending on whether or not it has 
passed through the liver. There is 
enough evidence to establish the empiric 
fact that in the normal person and in the 
person with hemolytic jaundice the bili- 
rubin in the blood serum does not give 
the typical color reaction when Ehrlich’s 
reagent is added, but only after the addi- 
tion of alcohol, while in jaundice due to 
obstruction and in that of intrahepatic 
origin the reaction occurs without the 
addition of alcohol. This at least, per- 
mits a differentiation between hemolytic 
and hepatic types of jaundice. 

The height and variations of the ic- 
teric index aid in conditions in which 
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there is latent jaundice such as choiecys- 
titis or gall stones, and it forms a stand- 
ard of comparison by which it is possi- 
ble to follow the progress of a patient 
who has jaundice. The icteric index de- 
pends on the presence of a certain num- 
ber of units of bilirubin in the blood 
serum, the standard being a 1:10,000 so- 
lution of potassium dichromate. Nor- 
mally there are present in the blood 
serum from four to six units; in latent 
jaundice from six to fifteen units, and in 
obvious jaundice fifteen units up to a 
very large number. There is no longer 
need for argument. whether a patient is 
jaundiced or sallow. It can be demon- 
strated beyond a doubt. 

The amount of bile reaching the in- 
testines may be determined by duodenal 
drainage but usually the color of the 
stools is sufficient evidence of this. 

Pain or its absence is of the greatest 
importance in diagnosis. It may be of 
two kinds, colic or an aching soreness. 
Pain is usually absent in jaundice of the 
hemolytic, intrahepatic and duct-com- 
pression types. 

In cases of stone in the duct the colic 
-is characteristic, often requiring mor- 
phine for relief. Jaundice accompanied 
by distention of the liver from malig- 
nancy may, in a few cases, cause severe 
pain, but it is of a persistent and boring 
character rather than colicky. Rarely, a 
stone causing jaundice, may be present 
in the common duct without pain, but 
in these cases the jaundice is never se- 
vere and the pigment. curve shows 
marked variation. 

The cases of painless jaundice of high 
degree are often the most difficult to 
differentiate; i.e. the differentiation be- 
tween cases of intrahepatic jaundice and 
compression of the common duct by ex- 
trinsic tumor. Such a tumor will usually 
be a carcinoma of the pancreas. This 
tumor occludes the duct quickly com- 
pletely and persistently so that persis- 
tent absence of bile from the stools or 
duodenal contents is presumptive evi- 
dence of carcinoma of the pancreas, 
tumor in the ampulla or in the duct. 

Now, a word as to the management of 
these cases. All know the hazard which 
the tendency to hemorrhage imposes on 


the jaundiced patient who must submit 
to operation. 

The intravenous administration of cal- 
cium (5ec. 10 per cent sol. cale. q.d. for 
3d) has been shown by Walters to re- 
duce the coagulation time in a large per- 
centage of jaundiced cases. However, in 
a considerable number of cases the co- 
agulation time is not thus reduced. In 
these cases transfusion of 500 cc. of 
blood may bring the coagulation time 
within normal limits. Finally, there are 
a few cases in which delayed clotting 
will persist in spite of administration of 
calcium and transfusion. In such cases 
the risk of operation will usually be 
greater than the risk of delay and it 
often happens that delayed coagulation 
time runs in waves, a phase of danger 
being followed by a phase of relative 
safety. 

And now briefly, a word of what may 
be done for the relief of these cases. 

1. Splenectomy has proved the only 
method of permanent improvement in 
the hemolytic types of jaundice. 

2. In the infectious types our efforts 
will be toward removing causes and 
foci of infection and treating the va- 
rious acute infections and drug irrita- 
tions that are the etiologic factors. 

3. In the obstructive types: 

1. Cholecystitis with or without stones 
in the gall bladder alone, associated with 
jaundice. Here, of course, the stones are 
only a coincidence or a complication, not 
the direct cause of the jaundice. The in- 
fectious cholecystitis is the cause of a 
cholangitis and pancreatitis with damage 
and impairment of liver cells, a com- 
bination usually of obstructive and intra- 
hepatic jaundice. Our surgical attack is, 
therefore, to be the gall bladder itself. 
In these cases the jaundice is always of 
mild degree and cholecystectomy is a 
relatively safe procedure and should be 
the operation of choice. We know that 
by infected gall bladder we mean an in- 
terstitial infection, and drainage of its 
lumen cannot remove the infected areas 
in the wall of this organ. These infec- 
tions must be hematogenous in most 
cases and so here, as in many other con- 
ditions, foci of infection elsewhere in the 
body demand eradication. 
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2. Common duct stones: Neglected 
gall bladder disease is responsible for 
common duct involvement with its de- 
plorable effects that make for difficult 
and oftentimes disastrous surgery. In 
all biliary tract surgery a complete oper- 
ation should be done at one sitting. Sec- 
ondary operations are unsatisfactory, 
both from technical and _ therapeutic 
standpoints. Great care should be exer- 
cised in all gall bladder operations to 
examine the ducts for further stones. 
Stone in the common duct is a complica- 
tion of cholecystitis because all stones, 
with very few exceptions, originate in 
the gall bladder. For this reason, other 
things being equal the diseased gall blad- 
der and the stone in the common duct 
should be removed at the same time. 
With this the common duct is to be 
drained with a T tube for three or more 
weeks. However, in the jaundice cases 
we are considering here, it will usually be 
safest to drain the gall bladder in con- 
junction with removal of common duct 
stone, and it is usually best to remove 
these gall bladder stones first, especially 
if they are small, to prevent the possi- 
bility of their being dumped into the 
common duct during and after the ex- 
ploration of the duct. In these cases it 
is always better to institute temporary 
catheter drainage of the common duct as 
well as gall bladder drainage. 


3. Strictures of the common duct: 
These are among the most difficult con- 
ditions we have to meet as a cause of 
jaundice. These practically all follow 
previous gall bladder operations and 
with the history in these of some techni- 
cal difficulty during the operation, 
usually hemorrhage from the cystic ar- 
tery and difficulty in controling it. The 
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diagnosis is usually not difficult when 
following an operative procedure, a pa- 
tient whose bile has previous to the oper- 
ation entered the intestine, following the 
operation develops jaundice with per- 
sistently clay colored stools, and this in 
a patient in whom there is no likelihood 
of carcinoma. The majority of cases, 
however, are due to a clamp being placed 
on the wall of the duct, and do not de- 
velop contraction until some months 
after operation. When the jaundice does 
develop it-is usually without any severe 
degree of pain. One should, therefore, 
be suspicious of the presence of a stric- 
ture of the common or hepatic duct when 
relatively painless jaundice appears a 
few months after a gall bladder opera- 
tion, particularly if the operation has 
been associated with technical difficul- 
ties during its performance. 


4. Pancreatic tumors causing jaundice 
are practically always carcinoma. In 
these cases the obstruction may be got- 
ten around by a cholecysto-duodenostomy 
or a cholecystogastrostomy. The anasto- 
mosis of the gall bladder with the stom- 
ach is usually technically easier to carry . 
out and the entrance of the bile into the 
stomach is not productive of any dis- 
turbance, the common idea that bile in 
the stomach is a cause of nausea and 
vomiting, notwithstanding. Cholecysto- 
gastrostomy shortcircuits the bile into 
the alimentary tract, thus relieving the 
biliary obstruction, the jaundice subsides 
and with it the persistent pruritus so an- 
noying in such cases. If the obstruction 
is due to stricture or pancreatitis the pa- 
tient’s recovery will be permanent. 

Below is given a tabulation of diag- 
nostic data as an aid in the consideration 
of these cases: 


5 
Obstruction by Compression of Ducts ............... No Bile ie) direct |++++ 


le 
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Fatal Thrombosis Following 
Hypodermoclysis 
Rost. T. Gants, M.D., Kansas City, Kan. 
Department of University Medical 
00. 


Thrombophlebitis with fatal pulmo- 
nary embolism associated with an area 
of cellulitis, following hypodermoclysis 
administered in an area where fairly 
large vessels are located, is a complica- 
tion of sufficient significance to be re- 
ported. 

CASE REPORT 

Mrs. E. S., age 53, was admitted to a 
Kansas City hospital recently for opera- 
tion because of a pathological condition 
of the gall bladder. A complete clinical 
history and physical examination record 
are not available. Before the operation 
the patient was found to have a mild dia- 
betic condition which was easily con- 
trolled. Aside from the diabetic condi- 
tion the patient was found to be appar- 
ently in good enough physical condition 
to withstand the operation. 

Seven days later a cholecystectomy 
and appendectomy were done and a path- 
ological report of the appendix and gall 
bladder was, ‘‘Chronic cholecystitis, 
cholelithiasis and chronic appendicitis.’’ 

The patient was apparently making a 
normal recovery until late in the after- 
noon of the second post operative day. 
At this time she had a temperature of 
102.6° ; a pulse rate of 142; and a respir- 
atory rate of 38. She complained of 
shortness of breath and a pain in the 
lower right chest. The next morning she 
had a non-productive cough and a few 
fine rales were heard in the region of 
the right lower lobe. A diagnosis of 
early broncho-pneumonia was made. The 
patient refused fluids by mouth so on 
the fourth day following the operation 
1000 ¢.c. of normal saline solution was 
given subcutaneously in both thighs—on 
the inner aspect, high up in the region 
of Scarpa’s triangle. The fluid was given 
rather rapidly and was not absorbed 
well in the right thigh, so after the 
needles were removed a nurse massaged 
this area quite vigorously. 

On the fifth post-operative day the 
patient was apparently well on the road 
to recovery. During this time, however, 


she complained of soreness and tender- 
ness in the right thigh where the saline 
had been given and she refused to allow 
the nurses to bathe this part. On the 
fifteenth day of convalescence she was 
allowed to be up in a chair although the 
surgical incision had not completely 
healed and a slight amount of bile- 
stained fluid drainage was noted. 

At four a. m. on the seventeenth post- 
operative day the patient vomited. At 
Six a.m. she complained of severe 
cramping pains in the calf of the right 
leg and soreness in the right groin. She 
stated that her right leg and thigh felt 
heavy and swollen. Upon examination it 
was found that the entire right lower ex- 
tremity was extremely swollen and the 
skin had a splotchy bluish discoloration 
and the toes were cyanotic. A ‘‘bruised 
area approximately 24% inches below the 
groin’’ on the inner aspect of the right 
thigh was noted. It measured roughly 
4x3 cm. in area and seemed to be quite 
indurated but not very painful. Within 
a short time the patient complained of 
pain in both sides of the chest and 
smothering sensations. She became very 
cyanotic, the respiration rapid and shal- 
low, and the temperature subnormal. She 
had a fear of impending death and at 
seven-forty died with typical pulmonary 
symptoms. 

AUTOPSY 

Diagnosis—Edema of the right lower 
extremity; localized area of cellulitis in 
Scarpa’s triangle of the right thigh; 
thrombophlebitis of the saphenous vein 
and thrombosis of the femoral and right 
iliac veins, the inferior vena cava and 
pulmonary arteries; pulmonary edema 
and infarction; acute and chronic bron- 
chitis and chronic fibrinous pleurisy; 
draining sinus from the gall bladder in- 
cision; surgical absence of the gall blad- 
der and appendix with extensive adhe- 
sions; acute and chronic hepatitis; acute 
and chronic splenitis; early chronic in- 
terstitial nephritis; and multiple fibro- 
myoma of the uterus. 

Gross inspection of the body showed a 
partially healed surgical incision 13 em. 
in length in the right upper abdominal 
quadrant. At the superior end of this 
incision was a small sinus from which 
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turbid bile could be expressed. The en- 
tire right lower extremity was swollen 
and edematous and the skin had a 
patchy, bluish discoloration, particularly 
over the foot and ankle. Ten cm. below 
the inguinal ligament on the medial sur- 
face of the right thigh was noted a round, 
purplish, indurated area measuring 5 
em. in diameter. This had the appear- 
ance of a beginning slough or area of 
cellulitis. 

Section through the surgical incision 
showed no gross evidence of infection. 
General inspection of the abdominal cav- 
ity revealed the omentum to be tightly 
adherent to the abdominal wall and liver 
in the region of the draining sinus from 
the site of the gall bladder, which was 
absent. The pyloric end of the stomach 
and the duodenum were pulled over to 
the right side and were adherent to the 
omentum, and structures about the sinus. 
A loop of the ileum was plastered to the 
stump of the recently removed appendix. 
Multiple subserous fibromyomata of the 
uterus were noted. 

The heart was apparently negative. 
The right lung weighed 400 grams. The 
lower lobe presented a fresh hemor- 
rhagic infarct measuring 12 by 7 cm. It 
was on the lateral and inferior surfaces. 
Section through this area showed a dark, 
red, smooth, circumscribed, hemorrhagic 
area, in which the alveolar architecture 
could not be made out. Most of the pul- 
monary arteries were plugged with a re- 
cently formed thrombus which was not 
very adherent to the vessel wall. The 
rest of the lung was normal except for a 
few fibrous adhesive tags about the apex. 
The left lung weighed 230 grams and 
showed a thrombosis of the vessels and 
an infarct measuring 10 by 3 ecm. in the 
lower lobe. The liver weighed 1870 grams 
and showed some fatty change. The gall 
bladder was absent. A portion of the 
wall of the duodenum and the pyloric 
end of the stomach were adherent to the 
site of the gall bladder. The common 
duct was dilated and contained turbid 
bile. The tissues about it were slightly 
inflamed. The common duct connected 
with the surgical incision through a fis- 
tula. The spleen and pancreas were 
practically negative. The combined 
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weight of the kidneys was 320 grams. 
The capsule stripped with some slight 
difficulty leaving a somewhat granular 
surface. The internal genital organs 
were negative except for several small 
fibromyomata in the uterus. 

A section through the indurated and 
inflamed area on the medial aspect of 
the right thigh showed a circumscribed 
area of indurated tissue which extended 
down to the saphenous vein. This vessel 


Femoral 


was occluded by a thrombus that could 
be traced into the femoral and external 
iliac veins on the right side. Multiple 
friable thrombi were also found in the 
inferior vena cava. 

Upon microscopic examination the fol- 
lowing findings are of interest: The 
lungs show typical hemorrhagic infare- 
tion with unorganized thrombi in the 
vessels. There is also a chronic bron- 
chitis. The liver shows extensive diffuse 
leukocytie infiltration, polynuclear cells 
predominating. Degenerative changes 
are also present, fatty changes being 
particularly marked. The spleen shows 
both an acute and chronic inflammatory 
reaction. The kidneys show a typical 
chronic interstitial nephritis. 

A section taken through the area of 
cellulitis shows a loose edematous fibrous 
tissue in which polymorphonuclear leu- 
kocytes are abundant. The vessels are 
congested and contain many polynuclear 
cells. The inflammatory reaction is most 
marked about the vessels and is seen ex- 
tending down into the fatty subcutaneous 
tissue. A section through the femoral 
vein shows an unorganized thrombus 
consisting of masses of fibrin, leukocytes 
and red blood cells. No inflammatory re- 
action is seen in the vessel wall. 

DISCUSSION 
This case is an excellent illustration 


Thrombosis 
Saphenous Vein 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 15 


of the complications that may arise from 
the improper administration of subcu- 
taneous infusions. Hypodermoclysis is 
now a routine method of supplying the 
body with fluids when they cannot be 
taken by mouth. Most physicians carry 
out this procedure without any thought 
as to what harm might be done by im- 
proper methods, and from this case 
there should be learned a very impor- 
tant lesson. The saline was administered 
high up on the inner aspect of the thigh 
in an area where the saphenous and 
femoral veins might easily be injured. 
Besides this a large amount of saline 
was given in a relatively short period, 
and as a climax, the area received addi- 
tional trauma by means of vigorous mas- 
saging that was done to hasten the ab- 
sorption of the fluid. It is a well known 
fact that too large quantities of normal 
saline in a given area, given rapidly and 
with trauma superimposed, may cause 
an inflammatory reaction or slough, and 
the structures in that area, such as veins, 
are almost bound to become involved. 
Practically everyone knows, if he stops 
to think, that to give hypodermoclysis 
in any region where large veins are sit- 
uated, is dangerous because of trauma to 
these structures. Such areas are in the 
axillary region and high up inside the 
thigh (Searpa’s triangle). It is bad 
enough to have a slough but to have a 
thrombophlebitis is serious, as can be 
seen from this case. It is not uncommon 
to see subcutaneous infusions being 
given in these areas. Several standard 
texts even recommend the inner sides 
of the thighs as an excellent site for 
hypodermoclysis. Hypodermoclysis out- 
fits are even so constructed by means of 
the Y-shaped tube (facilitating the use 
of two needles), that it is most con- 
venient to use the inner surfaces of the 
thighs as a site for injection. 
Experimental work and clinical ob- 
servations suggest that thrombosis of 
the saphenous and femoral veins may oc- 
cur after gall bladder operations, par- 
ticularly after septic cases. In such cases 
this complication occurs within 2 to 5 
days following operation and before the 
patient is out of bed. It is unlikely that 
such a thing could be true in this case be- 


cause of the fact that the thrombus found 
in the saphenous and femoral veins was 
of not over 4 to 5 days’ duration and 
showed no tendency to organization. The 
clinical symptoms of thrombophlebitis be- 
gan on the seventeenth post-operative 
day. The thrombophlebitis of the sa- 
phenous vein being associated with a 
cellulitis, the result of a large quantity 
of saline being administered rapidly into 
the upper and inner aspect of the thigh 
with trauma superimposed, leaves little 
doubt as to the cause. The fact that the 
patient had a diabetic condition may 
have made the tissues more susceptible 
to infection and necrosis. There is no 
doubt but that, in view of the clinical his- 
tory and autopsy findings, the patient’s 
death followed and was probably due to 
improper administration of a _subeu- 
taneous saline infusion. 
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Letter From a Kansas Doctor to His Son 
Joun A. Ditton, M.D., Larned 
My dear Boy: 


The holidays have come and gone and 
you are back again at your work. It is 
unnecessary to say we were glad to have 
you boys with us again. I did not stay 
up at night to see you come in nor did 
I wait at home in the morning to see you 
get up. However, by glancing at the 
mileage on the cars and noting the rapid 
disappearance of my Christmas cigars, 
I knew that you boys were home and en- 
joying yourselves even if I did not see 
you often. Also from telephone calls I 
answered that came in from 10 p. m. to 
2 a.m. I knew that many of your young 
friends were keeping in touch with you. 

From time immemorial it has been the 
custom to humor and entertain the 
young folks home from college on vaca- 
tion. This was true forty years ago as 
it is today. We had about the same line 
of entertainment then as now. We went 
to dances and shows and stayed up late 
as you do now except our activities did 
not extend to a radius of fifty miles as is 
the present custom. We drove to the 
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neighboring towns with our fast steppers 
and showed off just as the boys do today 
in their fathers’ fancy cars. Nor did we 
fool any one as to the ownership of the 
fast steppers and the rubber-tired buggy. 
And lest you may think we lived in a 
slow time I. may add occasionally love 
grew too intense and the same penalty 
was paid as is today. 

Your mother appreciated the fact that 
you boys attended church with us regu- 
larly, nor did she suspect as I did that 
you would much rather have been out 
with your friends. Having been young 
myself once I know the attitude of the 
young people towards church. Whether 
or not we may subscribe to the orthodox 
religion that is dispensed from the pul- 
pit, the fact remains the church stands 
for the better things of life. We call 
upon it to christen us, to furnish us our 
childish teachings for good, to marry us, 
and to see that we are laid to our final 
rest in a civilized manner. So even if it 
irks us at times to listen to a dull ser- 
mon; or the parables of Jonah, Lot’s 
wife, Samson, etc., strike us as being 
hard to absorb, we can at least appre- 
ciate the peaceful atmosphere, listen to 
the music and relax for one hour in the 
week. Common decency and gratitude 
would dictate a reverent attitude at least 
until someone comes along with inside 
information on the subject. Personally, 
I am not quite satisfied that Russia has 
worked out the proper solution in doing 
away with all forms of worship. Any- 
way I am very reluctant to accept the 
teachings of people who have an antipa- 
thy to baths and tooth brushes. Body 
odors are apt to materially modify clear 
thinking and free love is conducive to 
the propogation of morons rather than 
geniuses. 

We should not take the parables of the 
Bible too literally nor attempt to recon- 
cile them to our modern scientific knowl- 
edge. We may grant that Jonah had 
stomach trouble and, though it was a 
whale’s stomach, his insistence on talk- 
ing to his neighbors about it probably 
was the foundation for the distortion— 
neighbors are apt to get things mixed. 
Even modern newspapers come out fre- 
quently with a startling statement that 


some one has a snake in his or her stom- 
ach. The average newspaper reporter 
should have no trouble in subscribing to 
the strictest orthodox teachings. In all 
probability Samson was a husky indi- 
vidual and could handle the neighbor 
boys without any trouble and no doubt 
needed a hair cut. The chances are Deli- 
lah had been at him for some time and 
he had promised to do this when he took 
off his woolens. He afterwards frequent- 
ly mentioned what a man he was before 
he had his hair cut. Any doctor can re- 
cite similar experiences coming under 
his clinical observation almost any day. 
We must remember that this history was 
written many hundred years ago and 
written by human beings, who, though 
meaning to be reliable, were as subject 
to errors as are the historians of today. 
So let us be tolerant. Certainly no more 
beautiful story has been told than that 
of the child in the manger nor no greater 
teacher has lived since that time. Those 
who attempt to feebly follow in his foot- 
steps are not liable to go far astray. 


So my final advice would be, do not 
apologize to your friends for going to 
church and hearing a good sermon. You 
will find the people you meet there to be 
pretty fair citizens and for at least one 
hour you will not be in danger of being 
run over by an auto driven by a bare- 
headed college friend. 


I imagine your school work up to date 
has not been too strenuous and the little 
diversions you have had since school be- 
gan have broken the monotony. The all 
absorbing interest of rush week, the 
strenuous football excitement, Thanks- 
giving and your visit home, and now 
your two weeks Christmas holidays, all 
these are little breaks in your arduous 
college study that tend to prevent col- 
lapse from over-work. 

We shall expect you home Washing- 
ton’s birthday, Easter and on other oc- 
casions when vacations are declared. It’s 
mighty fortunate you are only 275 miles 
away, otherwise you might find it ex- 
pensive and inconvenient to get back and 
forth. Understand we are always glad 
to have you home, but we would be more 
than pleased if there were not quite so 
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many things to distract your attention 
from your work. 
With love, 
Dap. 

P. S. You might suggest to your 
younger brother that he send back my 
two new Christmas neckties which he ac- 
cidentally took away. 


TUBERCULOSIS ABSTRACTS 


Sanocrysin(sodium-gold-thio sulphate), 
was announced by Mollgaard in 1924. 
Clinical observations of the effect of the 
drug, published by numerous European 
writers since then, have been decidedly 
variable. Generally speaking, favorable 
results have been reported of cases with 
the exudative type of lesion, while little 
clinical improvement has been noticed in 
eases of the chronic type. Since some 
of the clinical reports do not seem to 
justify the conclusions drawn, a group 
of investigators in the William H. May- 
bury Sanatorium in Michigan decided to 
make an intensive study of the effect of 
sanocrysin on a small, carefully selected, 
closely comparable group according to a 
prearranged plan. Results of the study 
were published in the October, 1931, 
American Review of Tuberculosis, of 
which the following is a brief abstract. 

A TRIAL OF SANOCRYSIN 

Mollgaard claimed that sanocrysin has 
a specifically curative effect on tubercu- 
losis. He believed that the drug, intro- 
duced into the blood stream, permeates 
tuberculous lesions and there kills many, 
if not all of the tubercle bacilli. Exuda- 
tive, not too acute, pulmonary lesions of 
early age, being more pervious than the 
fibrous type, were considered more re- 
sponsive to treatment. The fever, al- 
buminuria, eruptions, and loss of weight 
resulting from the treatment was attrib- 
uted to the liberation of toxins from the 
distintergrated bacilli. To offset the ill 
effects, an anti-serum was developed, 
and this was administered at the first 
sign of reaction; namely, albuminuria. 

Other workers used the drug, as well 
as various other gold compounds, in hu- 
man cases. The amount of gold in these 
compounds varies greatly; sanocrysin 
contains 37.4 per cent of gold. The pres- 
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ent consensus of opinion seems to be 
that the chemical is not a specific bac- 
tericide, that nevertheless favorable re- 
sponses sometimes occur, and that the 
toxie properties of the drug compel con- 
sideration. Metallic poisoning, rather 
than tuberculin-like shock, seems to ac- 
count for the unfaborable reactions; con- 
sequently, Mollgaard’s anti-serum has 
been discarded by most clinicians and 
smaller doses of sanocrysin are given. 
PLAN OF TRIAL 

The treatment was explained to a 
group of patients of the William H. May- 
bury Sanatorium. The 24 patients who 
were finally chosen from among the vol- 
unteers were all in good general condi- 
tion who would, therefore, not be likely 
to suffer ill effects from the drug. Most 
of them had benefited to some extent by 
the routine sanatorium treatment, but 
the healing of their disease was slow and 
incomplete. The lesions were chiefly of 
the exudative and mixed exudative-pro- 
ductive types. All were free from com- 
plications. 

On the basis of clinical, x-ray and lab- 
oratory findings, the patients were then 
divided into two equal and comparable 
groups,, cases being matched one with 
another as closely as possible. By a flip 
of the coin, Group I was designated as 
the sanocrysin-treated and Group II as 
controls. The patients themselves were 
not aware of any distinction in treat- 
ment. 

METHOD OF OBSERVATIONS 

The patients were put to bed for a 
month prior to starting any medication, 
during which time uniform data and in- 
formation were collected to serve as a 
basis of comparison. The preliminary 
thirty days’ study was carried out in 
the following manner: 

1. The chest was examined biweekly 
particularly to determine any variation 
in the extent or disribution of the rales, 
the findings being described in the rec- 
ord. 

2. The chest was x-rayed (stereoscop- 
ic) at the beginning and at the end of 
the month and the films preserved, spe- 
cial notes of any changes being recorded. 

3. Careful records of the presence and 
clinical course of complications and 


' 
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symptoms were made. 

4. The sputum was weighed daily, 
and this figure was charted; also aver- 
aged at the end of the month. 

5. The sputum was examined micro- 
scopically every two weeks to determine 
the presence of tubercle-bacilli. A method 
of sputum concentration and animal in- 
oculation was used routinely when indi- 
cated. 

6. Body weight was measured and re- 
corded weekly. 

At the end of this preliminary check- 
ing, the same routine was continued dur- 
ing the period of the trial, except that 
physical examinations were done more 
frequently, particularly to show the 
presence and behavior of perifocal re- 
actions, and stereograms of the chest 
were made monthly; oftener in cases 
showing rapid change. 

Each patient receiving sanocrysin 
(Group I) was started with 0.1 mg. of 
the drug, dissolved in 2 ce. of distilled 
water and injected into a cubital vein. At 
intervals of four days, unless contrain- 
dicated, additional injections were given, 
increasing by 0.1 gm. up to 0.3 gm., and 
then increasing to 0.56 gm. The amount 
of distilled water was increased to 5 ce. 
when the dose of sanocrysin exceeded 0.3 
gm. The 0.5-gm. dose was then repeated 
until the course was completed. The 
number of injections varied from nine to 
fourteen, and whenever there was a sus- 
picion of a dangerous reaction the next 
dose was reduced, omitted or postponed. 
The total amount of sanocrysin adminis- 
tered to single patients varied from 3.1 
to 6.1 gm., while the total amount per 
kgm. of body weight varied from 0.6 to 
0.1 gm. The patients treated as controls 
(Group IT) each received 14 intravenous 
injections of distilled water (2 ec. each) 
at intervals of four days. 

EFFECTS OF TREATMENT 

The detailed effects on the tuberculous 
conditions are minutely described in the 
article. The observations include the ef- 
fect on temperature, pulse, lassitude, 
body weight, cough, sputum, appetite, 
sleep, physical findings, pain in chest, 
hemoptysis, dyspnea. Similarly, the 


toxic effects referable to the drug are 
noted as these affected the skin, nerves 


(neuritis), mucous membrane, eye, gas- 
trointestinal tract, liver, kidney, ete. 
Laboratory evidences were as carefully 
and as fully studied.‘ The study lasted 
approximately six months, during the 
first two of which sanocrysin treatment 
was given. During the entire period of 
the trial, both groups were kept in bed. 

A follow-up of patients was instituted 
one year after the close of the study. In 
finally determining the effects of the 
treatment, all the observations were cor- 
related. Chief reliance was placed on 
such factors as changes in the w-ray 
shadows of pulmonary lesions, presence 
or absence of tubercle bacilli in the 
sputum, measurable symptoms such as 
temperature, and fluctuations in body 
weight. Changes in physical signs were 
not given much value. Toxic effects of 
the drug were distinguished as far as 
possible from symptoms referable to the 
disease itself. A summary of the results 
is as follows: 


Group I Group II 

(Sanocrysin) (Control) 
12 
Slightly improved ... 5 6 
Much improved ...... 1 1 
Unchanged .......... 0 3 
Slightly worse ....... 1 1 


Much worse 
Slight toxie effect .... 8 


Severe toxic effect.... 3 

1 
CONCLUSION 

This investigation proves the 


need and the merit of a carefully prear- 
ranged plan to be followed in a clinical 
test of a chemotherapeutic agent in tu- 
berculous patients. 

‘*2. We discovered no evidence in 12 
cases, studied according to such a plan, 
that sanocrysin, given in small, gradually 
increasing doses up to a total of 6.1 gm., 
has a beneficial effect on pulmonary tu- 
berculosis or its complications. 

‘*3. Compared with ‘control’ cases, 
more of our sanocrysin-treated cases be- 
came worse. The evidence is strongly 
suggestive that sanocrysin was at least 
partly responsible for the unfavorable 
trend of the disease in some of these 
cases. 

‘*4. Sanocrysin exerted definitely 
harmful systemic effects in all our treat- 


ed cases, partly as a secondary result of 
its action on the local tuberculous le- 
sions, but mostly, we believe, by virtue 
of its own inherent toxicity. These ef- 
fects were usually on the nutrition, gas- 
trointestinal function, temperature, skin, 
mucous membranes and kidneys. 

**5. One sanocrysin-treated patient 
died from parenchymatous degeneration 
of the liver and other effects which we 
interpret as gold poisoning. We could 
not anticipate this unfortunate outcome. 

‘*6. Because of the lack of definite 
evidence of benefit and because of posi- 
tive evidence of harm which in some re- 
spects is long-lasting, especially in the 
kidneys, the use of sanocrysin, as we 
used it, is not justified.’’—Sanocrysin im 
Pulm. Tuberc., J. Burns Amberson, Jr., 
B. T. McMahon, and Max Pinner, Am. 
Rev. of Tuberce., Oct., 1931. 


MEDICAL SCHOOL NOTES 


Dr. Thomas G. Orr spent November 
23 and 24 at the Mayo Clinic, attending 
the meeting of the Visiting Surgeons 
Club. 

The following men attended the meet- 
ing of the Western Surgical Association, 
December 3 and 4 at Denver, Colorado; 
Dr. L. F. Barney, Dr. Frank Teachenor 
and Dr. Thomas G. Orr. Dr. Barney read 
a paper on ‘‘The Treatment of Peritoni- 
tis,’ and Dr. Orr read a paper on 
‘¢Chemical Aspect of Intestinal Obstruc- 
tion.’? These two papers were a sym- 
posium on peritonitis and intestinal ob- 
struction. 

Dr. L. A. Calkins read a paper before 
the medical society of Wellington, Kan- 
sas, on December 17. The title of the 
paper was ‘‘Management of Third Stage 
of Labor.’’ 

Dr. John Aull and Dr. Frank C. Neff, 
attended the meeting of the Central 
State Pediatrics Society at Cincinnati, 
Ohio, recently. 

Dr. Robert Keyes, ’27, who has just 
completed a residency in orthopedics at 
the Presbyterian Hospital Medical Cen- 
ter, New York City, recently visited at 
Bell Memorial Hospital. 

Dr. J. L. Collins, ’29, is now located at 
Hospital in Washington, 
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Dr. H. L. Dwyer, Dr. N. F. Ockerblad 
and Dr. Earl C. Padgett attended the 
meeting of the Southern Medical Asso- 
ciation at New Orleans, Louisiana, No- 
vember 18 to 20. 

The following students were recently 
appointed to serve as interns in the Bell 
Memorial Hospital for the year 1932- 
1933: G. Freeman Helwig, Porter M. 
Clark, Jr., Charles C. Underwood, Jr., 
Clayton J. Traylor, L. Claire Hays, and 
Edward H. Erni. 

Two books recently published which 
have caused very favorable comment are 
‘‘The Doctor Explains’? by Dr. Ralph H. 
Major, and ‘‘The Care and Feeding of 
Adults’? by Dr. Logan Clendening. Both 
hold professorships in the Department 
of Medicine of the School of Medicine. 

The Porter Scholarship for the year 
1931-1932 was recently awarded to 
Harold V. Zuber. This $300.00 scholar- 
ship award is given to a fourth-year stu- 
dent who has the highest average class 
standing for the first three years. 

Dean H. R. Wahl attended the annual 
meeting of the Association of American 
Medical Colleges at New Orleans on 
November 30, December 1 and 2. 

The following seniors were recently 
elected to membership in Alpha Omega 
Alpha, honorary medical fraternity: 
Porter M. Clark, Jr., Leland F. Glaser, 
Andrew Jack Hoefer, and Roy H. Moser. 

Dr. Ralph H. Major, professor of in- 
ternal medicine, recently conducted an 
extension course in medicine at the Uni- 
versity of Iowa. 


The doctor of a somes village had two children 
who were acknowledged by the inhabitants as being 


the prettiest little girls in the district 
ile the two children were out walking one day, 

they happened to pass quite near two small boys; 
one lived in the —_ and the other was a visitor. 

“TI say,” said the latter to his friend, “who are 
those little girls?” 

“They are the doctor’s children,” replied the vil- 
lage boy. “He always keeps the best for himself.” 


Annie: Come in and see our baby. 

Teacher: Thank you, but I will wait until your 
mother is better. 

Annie: You needn’t be afraid. Its not catching 


teacher. 
Native: “Well, what do you think of our little 
city?” 


Tourist: “I tell you, brother, this is the first 
cemetery I ever saw with lights.” 
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THE NEW EDITOR 

After this issue, the name of a new 
Editor will appear at the masthead of 
the Journal, and the present incumbent, 
who was drafted, temporarily to fill the 
vacancy caused by the death of Dr. Mc- 
Vey, will retire. 

Dr. Earle G. Brown, Secretary of the 
State Board of Health, was elected 
Editor of the Journal and of Folks, at 
the recent meeting of the Council, in 
Kansas City. 

Dr. Brown is well known to the profes- 
sion throughout the state, not only be- 
cause of his connection with the State 
Board of Health, but because of his zeal- 
ous activities in connection with medical 
society work. He was President of our 
State Society in 1927-28, and has for 
many years served as Secretary of the 
Shawnee County Medical Society. In 
both capacities he has distinguished him- 
self by his intelligent grasp of the duties 
and problems with which he has been 
confronted. He possesses an engaging 
personality, a well controlled temper and 
is noted for his fine exhibition of tact 
under trying conditions—a quality not 
possessed by every one. 


Dr. Brown is a comparatively young 
man, yet old enough to have acquired 
that poise and stability of judgment 
which only come from experience. 

The writer of these lines desires to 
thank the readers of the Journal and of 
Folks for their generous patience with 
his efforts under sad and unaccustomed 
conditions, and to bespeak for the new 
Editor their best support and co-opera- 
tion. 

COUNCIL MEETING 

The mid-winter meeting of the Coun- 
cil was held January 5, 1932, at the of- 
fice of Dr. Hassig, Secretary, in Kansas 
City. All the members of the Council 
were present except Dr. O’Donnell, who 
was unavoidably detained. The new 
president, Dr. P. S. Mitchell, was in- 
ducted into office, succeeding Dr. Dun- 
ean. Dr. Mitchell, who prior to his elec- 
tion, was Councillor for many years, 
seemed to have no trouble in adjusting 
himself to his new role. Dr. Duncan, re- 
tiring president, remains with the Coun- 
cil, having been elected to succeed Dr. 
Mitchell on the latter’s elevation. 

The Council spent much time in- 
formally discussing matters of general 
interest to the society. The program for 
the approaching annual meeting in Kan- 
sas City, next May, was given consider- 
able attention. The evening of the first 
day of the meeting is to be devoted 
wholly to the session of the House of 
Delegates. The local arrangements com- 
mittee is to be asked to allow nothing to 
be planned to conflict with this. The 
general opinion was that not enough time 
and attention had been given in the re- 
cent past to the important functioning of 
the House of Delegates, which is the 
legislative and basic administrative body 
of the Society. The second day of the 
meeting will be devoted to the papers 


and addresses of the guest speakers as 
was done last year. Every effort is to 
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be made to get men of celebrity and dis- 
tinction for the occasion. 

The report of the Editor of the Jour- 
nal and of Folks was received and filed. 

Dr. Earle G. Brown, of Topeka, was 
elected Editor for the coming year to 
succeed the temporary incumbent, who 
had been appointed to sueceed Dr. Me- 
Vey during the time prior to this meet- 
ing. 

The Council meeting was immediately 
followed by a short meeting of the 
Bureau of Public Relations, at which 
plans were discussed and adopted for 
the enlargement of the circulation of 
Folks, and for its further development 
as an important medium between the 
profession and the public. 

The members of the Council were 
guests of the Wyandotte County Medical 
Society in the evening at the annual ban- 
quet and program for Dr. Gray, which 
is reported in another column. 


DR. GEO. M. GRAY 


The man above named is not dead. Far 
from it, when we saw him, just a few 
days ago. But why should we wait till 
he is dead to pay a little tribute to him? 
Such delays are often regrettable, when 
it is too late. 

Dr. Gray was the recipient, on the eve- 
ning of January 5, of a wonderful out- 
pouring of appreciation, compliment and 
felicitation from his professional friends 
and neighbors, on the occasion of the an- 
nual meeting of the Wyandotte County 
Medical Society. We are not going to 
report the proceedings of the meeting 
under this head, but we are going to say 
something about Dr. Gray. 

We have known Dr. Gray for twenty- 
five or thirty years. Of late years, the 
acquaintance has become more intimate. 
We have come to know him well enough 
to place a real evaluation on his char- 
acter. We have always found him con- 
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sistent and steadfast in principle, never 
playing fast and loose for the sake of 
expediency. He stands for high profes- 
sional ideals and standards, and is al- 
ways ready to take the lead in move- 
ments toward those ends. As a citizen 
he is always ready to take a hand in 
anything for the advancement of his city 
or community. He has been Mayor of 
his city, and is always actively engaged 
in worthy civie enterprises. 

Dr. Gray has never grown old, in the 
real sense of the word. His spirit is 
fresh and forward-looking. He likes the 
young, and likes to have a good time 
with the young. He takes a keen interest 
in young medical men, and is a teacher 
in our State Medical School. All this 
helps to keep him young. 

We do not always find ourselves in 
agreement with Dr. Gray. Sometimes 
our wills have clashed, for the moment. 
But we respect his judgment, his hon- 
esty and his right to his opinion. And 
we hope we shall be his friend to the 
last. Here’s to you, Dr. Gray. 


AMONG THE WYANDOTTES 


It was our pleasure and privilege to 
attend the annual meeting of the Wyan- 
dotte County Medical Society on the eve- 
ning of Monday, January 5, instant. This 
was another of a long series of such 
meetings which we have attended, year 
after year. The annual mid-winter meet- 
ing of the Council is always held on the 
date of this meeting, by a gracious ar- 
rangement on the part of the officers of 
the Wyandotte County Society and cer- 
tain officers of the State Society who re- 
side in Kansas City, so that the members 
of the Council may be present as guests. 
It is a very happy exhibition of hospi- 
tality, which we are sure is warmly ap- 
preciated by the Councillors. 

We wish to testify here that the spirit 
of fellowship and good cheer in evidence 
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on these occasions is worthy of emula- 
tion by every similar society organiza- 
tion in Kansas. 

There was, of course, lots to eat. They 
called it a banquet, we believe, but it 
lacked the usual cut-and-dried perform- 
ances that usually characterize a ban- 
quet. There was one thing that abound- 
ed at this meeting and that was noise. 
Nearly every conceivable kind of noise 
making device was placed at every plate 
and they were put there to use. And 
they were used. These Wyandotte cow- 
boys certainly leave their dignity at 
home, or at least outside in their fords, 
on occasions like these. It is a joy to 
see so many doctors turning themselves 
loose for an evening of complete, rollick- 
ing jollity. No other society can be 
found, we are sure, that can match 
Wyandotte for this. We always enjoy 
every minute of it. It was purely a stag 
affair. If Wyandotte County has any 
lady members, and doubtless it has, they 
were not in evidence. Perhaps they were 
away somewhere having a scream of a 
meeting of their own. 


There wasn’t an old man in the crowd. 
Of course there were a few whose hair 
was dyed white, and who were made up, 
facially, to show wrinkles, but all were 
young, in spirit, at least. The number of 
really young doctors Wyandotte County 
has is remarkable, and they know how to 
have a good time when they get together. 

This meeting was largely a celebration 
of Dr. Gray’s golden anniversary as a 
practitioner in Kansas City, and he was 
given a great ovation when he arose to 
speak. His address will be found in this 
issue of the Journal. 


We the Wyandotte 


congratulate 


County Society on having such a fine 
testimonial meeting, and on having such 
a distinguished pioneer in its member- 
ship as Dr. Gray. 


Fifty Years in Practice of Medicine 


Gro. M. Gray, M.D., Kansas City, Kan. 


The Wyandotte County Medical Society takes 
great pleasure in presenting this address given 
by Dr. George M. Gray, who has completed more 
than fifty years in the practice of medicine in Wyan- 
dotte County. This address was given at the Thirty- 
seventh Annual Banquet of the society held at the 
Chamber of Commerce, Kansas City, Kansas, Jan- 
uary 5, 1932. 

As there are no records of the society showing the 
early events, it is thought that this permanent record 
would be valued by all. 


To the Members of Wyandotte County 
Medical Society, Mr. President and 
Friends: 


At the request of your Society, I ap- 
pear before you to give a brief history of 
my life and some observations based 
upon an active practice of medicine and 
surgery for over fifty years. All of this 
period in the practice has been spent 
among you in this county. My parents 
moved from Waukegan, Illinois, where 
I was born on March 4, 1856, to Wyan- 
dotte county, coming by boat, for there 
were no railroads or motor trucks in 
those days. We landed at Quindaro in 
the fall of 1858. Quindaro was quite an 
important city at that time, settled 
largely by people coming from the New 
England states and all were determined 
that slavery should not be extended into 
the territory of Kansas. We lived in a 
log house for one and one-half years 
while my father was building a house, 
which now stands just east and a little 
north of the present terminus of the 
street car line on 27th Street, a white 
two-story house of frame construction 
surrounded by pines and evergreens 
planted by my father, Rasselas M. Gray, 
and now has become a part of this city. 
My father owned and improved a small 
farm at this point consisting of some 
thirty acres, all of which was planted in 
fruit, principally apples. My boyhood 
days were spent on this farm. 

EARLY EDUCATION 

I attended the public school at Quin- 
daro. The first school I attended was in 
the old Methodist Church in the main 
part of Quindaro, now a part of the 
Western University. The Quindaro 
school house was not built until 1868. 
This school was a stone building con- 
sisting of one room, which long ago was 


/ 


torn down and a more modern and com- 
modious building erected on the same 
site. When eighteen years of age, I at- 
tended school in.what was known as the 
Central School of Wyandotte which 
stood in Huron Park where the Carnegie 
Library stands. The building now occu- 
pied by the Y.W.C.A. at 6th Street and 
State Avenue at that time was used for 
the negro children and Wyandotte had 
but these two schools. 

While attending this school in the fall 
of 1875, I became ill. I remember that I 
continued to attend school for about one 
week after I began to feel sick and then 
went to bed for a four weeks’ siege of 
continued fever, diagnosed at the time 
as malarial fever. But to my mind it 
was a typical case of typhoid fever with 
all the premonitory symptoms, fever, 
headache, nose bleed, loss of appetite, 
etc. While we did not have the Widal 
test at that time I am certain of my diag- 
nosis. After my recovery from this sick- 
ness I decided, since I had lost so much 
time and would necessarily be behind in 
my classes, I would not try to continue 
in school but would learn the drug busi- 
ness. With this intention I obtained a 
position in the drug store of Dr. T. J. 
Eaton, then located at 817 Main Street, 
Kansas City, Missouri. This was in the 
days before we had manufacturing phar- 
macists and we were compelled to make 
our own preparations such as tinctures, 
syrups, elixirs, infusions and decoctions. 
We even had to make our own pills and 
sugar coat them as gelatine capsules had 
not yet been discovered. So after a year 
in the drug business, I became quite pro- 
ficient in making the different shelf 
preparations, (tinctures, syrups, elixirs, 
etc.). At this time I decided to take up 
the study of medicine. Dr. Eaton, the 
proprietor of the drug store, held the 
chair of Professor of Chemistry, and Dr. 
Geo. Halley was Professor of Anatomy 
in the College of Physicians and Sur- 
geons, Kansas City, Missouri. My de- 
cision to study medicine came about 
largely through their persuasion and ad- 
vice. In those days a young man enter- 
ing upon the study of medicine was sup- 
posed to have a preceptor. Dr. E. W. 


Schauffler, father of Dr. ‘‘Bob’’ Schauf- 
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fler, Kansas City, Missouri, consented to 
assume this responsibility for me and in 
the fall of 1876 I entered his office and 
matriculated in the College of Physicians 
and Surgeons located in what was known 
as Vaughan’s Diamond Building at the 
junction of 9th, Main and Delaware 
Streets. This school required a two 
years’ course but on entering the study 
of medicine and through the advice of 
Dr. Schauffler and others, and the fact 
that I had made arrangements with Dr. 
Katon to continue to make the drug 
preparations for his store, I decided to 
take a three years’ course. I continued 
to make the shelf preparations for two 
years and had the keeping of drug stock 
as part of my duties. These duties re- 
quired the forenoon of five days each 
week for which I received a salary of 
$20 per montk. In March, 1879, I re- 
ceived the degree of M.D. from this 
school. Clinical facilities in Kansas City 
at that time were not very good. We had 
the City Hospital consisting of two long 
and narrow frame buildings one story 
high. These stood on the site now occu- 
pied by the General Hospital and were 
facing each other with a narrow open 
space between them. The one on the 
north was somewhat larger than the one 
on the south, its companion building. 
The larger one was used for white peo- 
ple and the somewhat smaller one for 
colored. St. Joseph Hospital was located 
about this time at 8th and Pennsylvania 
Streets and was a brick building with 
some thirty-five beds. These two hos- 
pitals had to serve the people of Kansas 
City, Missouri, which then had a popula- 
tion around 40,000. All of our teachers 
enjoyed taking the senior students to 
see their cases. I remember going with 
Dr. E. W. Schauffler to visit many of 
his private patients. The class was small 
and in this way received bedside instruc- 
tions, which I am sure were of great 
value to the class members. 

The summer of 1879 was spent at 
home with my parents. During that 
spring I attended the meeting of the 
Kansas Medical Society, which was held 
in Leavenworth, and I became a mem- 
ber. This was fifty-two years ago. I did 
some practice and made a trip down 
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through eastern Kansas, going as far 
south as Fort Worth, Texas, but was 
unable to decide on a locaten. On my 
way home, I decided that I would like 
to go to New York City and take a 
course at Bellevue Hospital Medical 
College if I could obtain my parents’ 
consent. I returned home and made my 
desire known to my father and mother 
and obtained their consent and promise 
that they would try to provide the nec- 
essary money for this course. I did not 
fancy going alone so I thought of my 
friend, Dr. Charles Lester, as the one 
I might persuade to accompany me. I 
went over and told him of my plans and 
we talked with his father and mother and 
finally obtained their consent. Dr. 
Charles Lester’s father being a physi- 
cian engaged in a general practice read- 
ily became interested; but I remember 
that the consent of his mother was not so 
easily obtained but was finally arranged. 
Dr. T. B. Lester, Charles Lester’s father, 
with Dr. E. W. Schauffler, divided the 
chair of Professor of Theory and Prac- 
tice of Medicine in the school from 
which we had graduated in 1879. In 
September, 1879, we left Kansas City for 
New York where we matriculated in 
Bellevue Hospital Medical College and 
both of us received a degree of M.D. 
from that College in April, 1880. We 
roomed and attended classes together 
and I remember clearly that Dr. Lester 
made good use of my notes when prepar- 
ing for an expected quiz. After complet- 
ing my course in Bellevue I returned to 
my home with my mind made up to open 
an office in Wyandotte, whicli was then 
a town of 9,000, bounded by the Missouri 
and Kaw rivers on the east. 
FIRST LOCATION 

My first office was located at 408 
Minnesota Avenue. Approximately six 
months later I formed a _ partnership 
with Dr. A. W. Boucher who moved here 
from Ohio. Office rooms were scarce 
here and I think that had much to do 
with bringing about the partnership. 
This arrangement lasted about three 
years under the name of ‘‘Boucher and 
Gray’’ and was terminated when Dr. 
Boucher moved to California where he 
practiced for a number of years. Be- 


tween the Kaw river and the state line, 
the city of Kansas City, Kansas, was 
located and was quite a business center 
with a population somewhat smaller than 
Wyandotte. About 1880 Armourdale was 
incorporated and some years later the 
three cities were consolidated under the 
name of Kansas City, Kansas, and since 
then Argentine and Rosedale have be- 
come a part of our city. 

ST. MARGARET’S AND BETHANY HOSPITALS 

OPENED 

The real opportunity for physicians 
of Kansas City, Kansas, came in 1887 
and 1892. St. Margaret’s Hospital was 
opened in the spring of 1887 and 
Bethany Hospital in 1892. The opening 
of these two hospitals gave the physi- 
cians in this city the opportunity for hos- 
pital connection and has had much to do 
with accomplishments of physicians con- 
nected with these two institutions. The 
rivalry that has existed during these 
years has had a beneficial effect on the 
staff members. The community has not 
suffered but has benefited by the rivalry 
between these two hospitals, one striving 
to surpass and outdo the other in service 
to the sick. We should all be very proud 
of these two pioneer institutions and 
realize what they have done for the phy- 
sicians connected with them. 

St. Margaret’s Hospital is a monu- 
ment which should render imperishable 
the memory and name of Monsignor An- 
thony Kuhls, the one whose munificence 
founded it and gave it to this community 
at a time when it was so much needed. 
Admiration and love for the founder and 
pride in the growing success of the or- 
ganization has always been a prominent 
factor in my attitude towards this insti- 
tution and is to this day the major fac- 
tor in keeping me in active practice after 
forty-four years with this institution, 
during all of which time I have enjoyed 
the greatest respect and co-operation 
from both the management and staff 
members. I hope to see the Sisters of 
the Poor of St. Francis, to whom the 
founder committed the management, go 
forward keeping constantly in mind his 
ideals, namely a refuge for the poor who 
are sick and without funds or friends, ir- 
respective of creed, color or nationality. 


. 


WYANDOTTE COUNTY MEDICAL SOCIETY 
FORMED 

Now let me tell you what I can from 
memory of the organization of Wyan- 
dotte County Medical Society. Prior to 
1901 we had a county society and held 
meetings in the physicians’ offices at ir- 
regular intervals. I remember that Dr. 
H. M. Downs was President in 1896 and 
Dr. J. W. May, Sr., father of our late 
deceased friend, Dr. ‘‘Jim’’ May, in 
1897, Dr. J. M. Thompson, now deceased, 


was President in 1898, 1899 and 1900,. 


three years in succession. Since 1901 the 
history is clear and no one has had the 
honor of re-election as President. Of 
those who participated in the early meet- 
ings of the County Medical Society prior 
to 1901 Dr. C. M. Stemen, Dr. R. C. Low- 
man, Dr. L. D. Mabie and myself are the 
only ones living so far as I know. In 
1901 the Wyandotte County Medical So- 
ciety was reorganized at. which time our 
state and county societies became com- 
ponent units of the American Medical 
Association under its present plan, Dr. 
R. A. Roberts (deceased) being our first 
president. From 1901 to 1912 the mem- 
bership was small and the meetings 
poorly attended. In 1912 when I was 
elected president the membership num- 
bered only forty-two and the attendance 
was poor. At the annual meeting in 
which I was elected president there were 
only twelve in attendance. Upon my be- 
ing elected I remember that I stated that 
the membership and attendance at reg- 
ular meetings was not satisfactory to me 
and that I did not care to accept the 
presidency unless they would give me an 
active secretary who was willing to do 
some necessary work in securing new 
members and better attendance at the 
meetings. They asked who I wanted and 
I replied, ‘‘Dr. J. F. Hassig.’’ That year 
your society reached a membership of 
one hundred and five and became the 
largest county society in the state. This 
is only an illustration of what a real live 
secretary can do for a medical society. 
HONORS ACCORDED 

True, I have had some honors come 
to me in these years that have passed. I 
have been honored with the presidency 
of this society and also of the Kansas 
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Medical Society, the Kansas City Acad- 
emy of Medicine, treasurer of the Kansas 
Medical Society since 1921, president of 
the old Mercantile Club now known as the 
Chamber of Commerce, served two or 
three years as county physician and a 
term as coroner and an unexpired term 
as mayor of Kansas City, Kansas. 

A little more than two years ago I 
was the guest of honor at a banquet 
given by my friends and members of the 
faculty of the University of Kansas at 
the Grund Hotel. I was congratulated 
for having reached my fiftieth year in 
the practice of medicine. At this meet- 
ing I was presented with a gold watch 
bearing the inscription: ‘‘Presented to 
George M. Gray by the Medical Faculty 
of the University of Kansas on the anni- 
versary of his fifty years in the prac- 
tice of medicine,’’ and dated ‘‘March 5. 
1929.’’ I regret very much that I could 
not have had the names of all those who 
participated in that meeting also en- 
graved on the watch. And it is needless 
for me to say that I appreciate this 
token very much. 

For forty years I have held some 
teaching position in the medical schools 
of Kansas City, Missouri, and in this 
city, first with the Kansas City Medical 
College, formerly the College of Physi- 
cians and Surgeons from which I grad- 
uated in 1879. In that school I was dem- 
onstrator of anatomy for a number of 
years and also taught anatomy. I was 
one of the organizers of the Medical 
Chirurgical College which was organized 
in this city and afterward moved to Kan- 
sas City, Missouri. This school in 1905 
with the Kansas City Medical and the 
College of Physicians and Surgeons of 
this city were taken over in the organi- 
zation of the Medical Department of the 
University of Kansas at Rosedale, now a 
part of Kansas City, Kansas. I was 
given the teaching position as Professor 
of Clinical Surgery at St. Margaret’s 
Hospital, where we have classes twice a 
week and which position I still hold. 
For the past three years this work has 
been principally done by Dr. L. F. Bar- 
ney and Dr. C. C. Nesselrode and prob- 
ably very shortly I shall eliminate my- 
self from this position. 
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In my home is a token of appreciation 
which I received soon after the close of 
the World War of which I am proud. It 
reads as follows: ‘‘In appreciation of 
distinguished voluntary services ren- 
dered to the Government of the United 
States of America in the World War 
1917 and 1918. The Kansas Council of 
National Defense makes grateful ac- 
knowledgement to Dr. George M. Gray 
in the name and in behalf of the people 
of the State,’’ signed Arthur Capper, 
Governor of Kansas; H. J. Waters, 
Chairman of the Council of National De- 
fense; Fred Voiland, Director of the 
Council of National Defense; Henry J. 
Allen, Governor of Kansas. 

At this time, I am a member of the 
American Medical Association, the 
American College of Surgeons, the 
Western Surgical Association, the Kan- 
sas City Southwest Clinical Society, the 
Kansas City Academy of Medicine, the 
Kansas Medical Society, the Wyandotte 
County Medical Society and Chief of 
Staff of St. Margaret’s Hospital, and 
have a great pride in all of these or- 
ganizations. 

ORIGIN OF KANSAS CITY, KANSAS, MUNICIPAL 
WATER SYSTEM 

Here I will make mention of an inci- 
dent that occurred about the year 1905 
and in which Dr. E. J. Lutz, a member 
of this Society and a past president, now 
deceased, and I, saved the water system 
of this city and helped make possible 
municipal ownership. During the period 
between 1880 and 1907 the water supply 
was deplorable and undoubtedly was the 
cause of much sickness and many deaths. 
Typhoid fever was prevalent and we had 
many cases each summer and fall. So 
when the old Water Company asked for 
a renewal of its franchise proposing to 
furnish ‘‘Pure Potable Water,’’ I took a 
great interest in it and went to Chicago 
at my own expense and obtained valuable 
information from its Health Department 
and other sources. I returned home and 
had the following clause inserted in the 
franchise defining pure potable water. 
‘*By pure potable water is meant, water 
which is clear and from which there has 
been a 98 per cent elimination of all 
bacteria as measured and determined by 


laboratory examination at the intake and 
the faucet. And that for each day the 
Water Company fails to supply water 
of this standard they shall forfeit 
$100.00 per day to be deducted from 
their bill against the city.’’? This amend- 
ed franchise passed but the Water Com- 
pany refused to accept it. Later on dur- 
ing my term as Mayor, the Water Com- 
pany again renewed its efforts to have 
the franchise granted and were willing 
to accept the clause defining ‘‘Pure 
Potable Water,’’ but by this time there 
was quite an agitation for municipal 
ownership. It was pointed out by those 
opposed to it that we had no state law 
that would allow the city to take over the | 
vperating of the water plant. The leg- 
islature was in session that winter and 
through the efforts of the Mercantile 
Club and other interested citizens proper 
legislation was obtained making it possi- 
ble for us to have our present efficient 
water system. 

During my term as mayor Judge J. P. 
Angle, father of Dr. Fred Angle, was my 
private secretary, and received prac- 
tically all of my salary for his valuable 
services. 

REFLECTION OVER FIFTY YEARS IN MEDICINE 

At the end of more than fifty years in 
the practice of medicine, I would say 
that I am not entirely satisfied with 
what I have accomplished as it seems 
to me that with the opportunities I have 
had I should have accomplished much 
more. The fifty years just past have 
been most wonderful and in medicine al- 
most every discovery of importance is 
included. The first and most important 
discovery was made by Lord Lister in 
reference to the part played by micro- 
scopic organisms in the production of 
inflammation and suppuration in wounds 
and by Dr. Louis Pasteur as to the part 
played in the production of disease by 
micro-organisms. These two things rev- 
olutionized the practice of both medicine 
and surgery. Of all the wonderful dis- 
coveries in science during the past fifty 
years, these, to my mind, are the most 
outstanding ’and have been of the great- 
est benefit to mankind. Fifty years ago 
you had but one known prevention for 
disease and that was vaccination against 


smallpox. Today individuals can be 
made safe from many diseases that 
formerly claimed a yearly toll of thou- 
sands. Among the preventable diseases 
I may mention typhoid fever, diphtheria, 
lockjaw and hydrophobia. I am proud to 
have been a member of a profession that 
has done so much for mankind both in 
the prevention and cure of disease. 

I think that I was the first physician 
in this city to use the O’Dwyer intubat- 
ing tube to relieve suffocation due to 
laryngeal diphtheria. Tracheotomy had 
been our only means of relieving this 
distressing condition so common; the re- 
sults from it had not been satisfactory 
and the mortality very high. With the 
introduction of the O’Dwyer tube, I ob- 
tained much better results and remember 
that I had four children in private homes 
with O’Dwyer tubes in their larynges 
when the first, anti-diphtheritic serum 
was obtainable in our city. I know of a 
number of grown persons now residing 
in this city whom I intubated for this 
condition during their childhood. 

HOME LIFE 

This narrative would not be complete 
without a mention of my marriage, which 
occurred in Kansas City, Missouri, on 
November 23, 1881, now past fifty years. 
Miss Caroline Harlan became my wife, 
and without a wedding trip we came di- 
rectly to Wyandotte for I did not have 
any too much money and not a very 
large business. We have had five chil- 
dren born to us, two of whom died in in- 
fancy. Of the three who are living, the 
two daughters, Mrs. Willard J. Breiden- 
thal and Mrs. Tom M. VanCleave, were 
born in a cottage, our first home, that 
stood where the new Court House now 
stands. This cottage was a present from 
my father and mother at the time of our 
marriage. Our son, George H. Gray, was 
born where the Soldiers and Sailors Me- 
morial building stands. We have seven 
grandchildren. My wife’s health is quite 
good and to me she looks much younger 
than she really is and we both enjoy 
life. What interests one interests the 
other. We are optimistic even in times 
such as we are now having. In fact we 
are in perfect accord on everything and 
have but one serious disagreement, and 
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that is that Mrs. Gray does not have con- 
fidence in my ability to drive an auto- 
mobile. She constantly advises me of im- 
pending disaster and perhaps has saved 
us from many serious wrecks as she in- 
sists but to which I do not agree. 
THE REWARDS IN THE PRACTICE OF MEDICINE 

Afer a man passes the fiftieth mile 
stone spent in the practice of medicine, 
what is his greatest satisfaction? It is 
not the wealth he may have accumulated 
for there are other things more satis- 
fying. Among them is the esteem with 
which he is held by his fellow men and 
the esteem with which those in the medi- 
cal profession hold him. For a physician 
cannot be measured by the same yard 
stick you would use in measuring a busi- 
ness man. In any other occupation in 
life, suecess in business means that the 
individual has accumulated wealth in the 
years he has been engaged in that busi- 
ness, but the measure of success in a 
physician’s life of fifty years is quite 
different. It is my estimate that in the 
practice of medicine from one-sixth to 
one-half of the fifty years should be de- 
voted to charity. And charity does not 
consist alone in giving one-sixth or one- 
half of your time to the treatment of the 
absolutely needy and destitute, who when 
sick apply to you for your services, but 
a heart and feeling for all those who 
may come to him for relief. I can truth- 
fully say that in all my experience in the 
practice of medicine the class of citizens 
whom I have most admired are among 
those one calls the middle class, not even 
the well-to-do, but men who have cour- 
age. Men who though earning a small 
salary, or a common laborer, who can 
raise a family of four to ten children, 
feed, clothe and educate these children 
and at the same time acquire a home of 
his own, certainly are to be admired. But 
when sickness comes in the family he is 
surely put to a severe test and needs the 
service of a physician who can appre- 
ciate just what the man is up against 
and help him by making his charges such 
that he may be able to pay without tak- 
ing the necessities of life from those de- 
pendent upon him. 

THE SPECIALIST IN MEDICINE 

The specialist in medicine is a develop- 
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ment of the last fifty years for when I 
entered the practice we had but one rec- 
ognized specialty, that being the eye. To- 
day there are specialists for every organ 
in the body and I am informed by Will 
Rogers, whom you all know to be truth- 
ful, that in his home town the specialists 
are dividing the body into left and right 
handed specialties. He writes that he 
had a friend who inquired of him who he 
could recommend to treat a very sore eye 
from which he was suffering. Rogers 
recommended an oculist who had a great 
reputation. After examining the eyes 
the doctor informed him that he had a 
very serious condition and should have 
immediate attention but since he was 
specializing in diseases of the right eye 
and the patient’s trouble was the left 
eye, he would not treat him, but could 
refer him to a specialist who was treat- 
ing diseases of the left eye. This may 
seem absurd to you but with the reputa- 
tion Mr. Rogers has for truth and 
honesty, you will have to give this se- 
rious consideration. What is left for the 


general surgeon after ‘the specialists 


have taken the different parts and or- 
gans of the human body? Not much I 
am sure. The physicians of fifty years 
ago it seems to me were in closer co- 
operation with their patients and were 
disposed to let the patient name the 
price he could pay for his services. But 
in recent years there has been a change 
and a tendency to commercialize which 
is regrettable if carried too far. And in 
periods such as we have been passing 
through since the world war, the com- 
mercial aspect in medicine has been 
crowding out the humane principle, to 
the detriment of the profession as a 
whole. 
FRIENDS 

As age creeps on, friends become the 
most valued asset of all earthly posses- 
sions, especially the physicians—and 
friends usually are made early in life 
and acquaintances late in life. Mrs. Gray 
has a framed motto hung in our sleep- 
ing room and I shall close this narrative 
by quoting it: 
“Let me live in a house by the side of the road 
Where the race of men go by. 


The men who are good and the men who are bad, 
As good and as bad as I. 


I would not sit in the scorner’s seat 

Or hurl the cynic’s 

Let me live in a house ‘by the side of, the road 
And be a friend to man.’ 


DO YOU KNOW? 
Karte G. Brown, M.D. 
Secretary, Kansas State Board of Health 
That in 433 families, there were re- 
ported 452 cases of poliomyelitis in 1930? 


That in the 433 families, there were 
1,007 adults and 1,194 children under 
sixteen? 


That multiple cases were reported in 
nineteen of the families? - 


That the estimated 1931 typhoid fever 
cases and death rates per 100,000 popula- 
tion are 13.2 and 1.9, respectively? 


That from 1905 to 1918 inclusive, the 
typhoid fever death rate ranged between 
11.7 and 26.6; since 1918, the high was 
8.6 and the low, 2.3, exclusive of 1931? 


That for the period 1905-1922, the 
annual average of typhoid fever cases 
and deaths was 1,567 and 300, respec- 
tively; for the period 1923-1930, 544 and 
74? 


That in 223 fatal cases of appendicitis, 
home treatment of catharsis was used 
in more than forty-five per cent of cases 
before the physician was called? 


That more than fifty per cent of the 
cases gave a history of having had a pre- 
vious attack of appendicitis? 


That physicians expressed the opinion 
that seventy per cent of these deaths 
could have been prevented through oper- 
ation at the onset of the attack? 


That for both sexes, approximately 
twenty per cent of tuberculosis deaths 
occur in the age group twenty to twenty- 
nine years? 


That less than twenty per cent of 
deaths from tuberculosis in males occur 
in the age group twenty to twenty-nine 
years, as compared with more than 
thirty-two per cent of female deaths in 
this same age group? 


That one-third of the infant deaths oc- 
cur within twenty-four hours after birth? 


‘ 
‘ 


That eighty-five per cent of infant 
deaths occur before they are six months 
of age? 


That less than fifteen per cent of per- 
sons who died of organic heart disease 
had reached the age of fifty years? 


That in 164 maternal deaths in which 
special reports are available, approxi- 
mately forty per cent were not under the 
care of a physician at any time during 
the pregnancy? 


That physicians stated in their opinion 
at least forty-five per cent of the ma- 
ternal deaths could have been prevented 
through proper medical supervision dur- 
ing pregnancy? 

That several board of county commis- 
sioners in the past four months have em- 
ployed the physicians in their county to 
immunize the children against diph- 
theria? 


That according to the National Society 
for the Prevention of Blindness almost 
one-tenth of all blindness in institutions 
is due to accidents in childhood? 


R 
SOCIETIES 
CLAY COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Clay County Medical Society was held 
on the evening of the ninth of December, 
1931, at the Clay Center Country Club. 
A seven o’clock dinner was served at 
the club house to the society members, 
their wives and visitors. 

Following the dinner, the meeting was 
called to order by the president. The 
minutes of the preceding meeting were 
read, corrected, and approved. 

The applications for membership of 
Dr. Henry D. Smith, Washington, Kan- 
sas, and Dr. Warren T. Creviston, Ols- 
burg, Kansas, were read and presented 
for ballot. Both doctors were unani- 
mously elected to membership in the so- 
ciety. 

The December meeting, being the an- 
nual meeting, the annual reports of the 
secretary and treasurer were presented 
and on motion were approved and placed 
on file. 

The society then proceeded with the 
election of officers with the following 
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results: Dr. W. A. Carr, Junction City, . 
was elected president, succeeding Dr. 
C. C. Stillman, Morganville. Dr. E. C. 
Morgan, Clay Center, was elected vice 
president, succeeding Dr. W. R. Morton, 
Green. Dr. J. Leonard Dixon, Clay Cen- 
ter, was elected secretary-treasurer, suc- 
ceeding Dr. F. R. Croson, Clay Center. 
Dr. W. R. Morton, Green, was re-elected 
to the board of censors. Dr. F. R. Cro- 
son, Clay Center, was elected delegate 
to the state convention in Kansas City, 
Kansas, in May, 1932. 

Following the business session, Dr. 
Harold P. Kuhn and Dr. Ferdinand Hel- 
wig were presented to the society as the 
guest speakers of the evening. Dr. Kuhn 
gave the histories, and described the el'n- 
ical course of a number of interesting 
cases which had recently come under his 
observation, and Dr. Helwig presented 
the pathological specimens and discussed 
the pathology of these cases. The pre- 
sentation was in a very informal way 
and was interesting, instructive and at 
times entertaining. 

Twelve members and five visitors 
were present, together with nine ladies. 
The visitors were Dr. Harold P. Kuhn 
and Dr. Ferdinand Helwig of Kansas 
City, Missouri, the guest speakers of the 
evening, Dr. J. D. Colt, Sr., and Dr. J. D. 
Colt, Jr., of Manhattan, and Dr. Stedman 
of Junction City, Kan. 

On motion the meeting adjourned at 
9:58 p. m. 

J. Leonarp Drxon, M.D., Secy. 


FORD COUNTY MEDICAL SOCIETY 

The December meeting of the Ford 
County Medical Society was held in the 
Jade room of the Lora-Locke Hotel, 
Dodge City, Kansas, Friday, December 
11, 1981. 

Dinner was served at 7:00 p. m. by the 
society, with the following present: Vis- 
itors: Drs. L. C. Bishop, Wichita; Wm. 
F. Fee, Meade; C. EK. Phillips, Liberal; 
C. D. Updegraff, Greensburg; J. C. Me- 
Gill, Dodge City, and Rev. W. B. Ste- 
vens, Dodge City. Members: Drs. C. EK. 
Bandy, C. H. Briggs, F. M. Coffman, 
H. O. Closson, R. J. Drake, C. L. 
Hooper, J. G. Janney, A. C. Johnson, 
R. G. Klein, C. E. MeCarty, N. E. Mel- 
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encamp, W. F. Pine, R. D. Russell, J. W. 
Spearing, G. O. Spiers, and W. Errol 
Wilson. 

Dr. Bishop made a very interesting 
and instructive talk on Hysteria. 

The following officers for 1932 were 
elected: President, Dr. J. G. Janney; 
first vice president, Dr. R. G. Klein; 
second vice president, Dr. Jos. W. Spear- 
ing; secretary-treasurer, Dr. W. F. Pine. 

W. F. M.D., Secretary. 


HARVEY COUNTY MEDICAL SOCIETY 
The regular meeting of the Harvey 
County Medical Society was held Decem- 
ber 7, 1931, at the Hotel Ripley, Newton, 
Kansas, with thirty physicians present. 
The annual election was held with the 
following results: President, Dr. KE. L. 
Peckenschneider, Halstead, Kansas; vice 
president, Dr. J. A. Wheeler, Newton, 
Kansas; secretary-treasurer, Dr. F. G. 
Bartel, Newton, Kansas; delegates, Dr. 
A. G. Isaac, Goessel, Kansas, and Dr. 
J. H. Enns, Newton, Kansas. 

The following program was carried 
out: Septicemia, case report, by Dr. 
L. E. Peckenschneider, Halstead, Kan- 
sas. Pre-operative Treatment of the 
Prostate, case report, by Dr. V. L. 
Pauley, Halstead, Kansas. Both of these 
papers were well discussed by other 
members present. 

The programs for the monthly meet- 
ings for 1932 have been completed and 
are ready for publication. 

F. G. M.D., Sec-Treas. 


LEAVENWORTH COUNTY MEDICAL SOCIETY 
On December 7, 1931, at 7:30 p. m., 
Leavenworth County Medical Society 
met in the Risdon-Sterett office and 
elected the following officers for the 
year 1932: Dr. A. L. Suwalsky, presi- 
dent; Dr. Joseph Skaggs, vice president; 
Dr. Leon Matassarin, secretary-treas- 
urer; censors, Drs. F. J. Haas, Chas. 
McGee, and C. E. Brown. 
Meeting adjourned to meet the first 
Monday in January, 1932. 
Leon Marassarin, M.D., Secy. 


SALINE COUNTY MEDICAL SOCIETY 


_The regular monthly meeting of the 
Saline County Medical Society was held 


on the evening of December 10, 1931, at 
the Hotel Lamer where dinner was 
served to all members present in the 
main dining room at 6:30 p. m. 

After the dinner the members proceed- 
ed to Mr. Lamer’s suite of rooms on the 
second floor, where the meeting was 
called to order by the president, Dr. 
W. R. Dillingham. 

The minutes of the preceding meeting 
were read and approved. This being the 
annual meeting the first order of busi- 
ness was the election of officers: 

Dr. Earl Vermillion was elected presi- 
dent, Dr. E. G. Padfield, vice president. 
Dr. L. O. Nordstrom was re-elected sec- 
retary and Dr. H. EK. Neptune was re- 
elected treasurer. Dr. J. A. Simpson was 
elected as a member of the board of 
censors for a period of three years. Drs. 
W. R. Dillingham and S. T. Blades were 
chosen as delegates to the next state 
medical meeting. 

The treasurer’s report was read and 
approved, and all members were very 
much elated over the substantial balance 
in the treasury. 

The secretary’s report of the activi- 
ties during the year was read, and a 
motion was made and carried that this 
report be spread on the minutes and a 
copy be sent to our state Journal for 
publication. 

A committee composed of Drs. H. N. 
Moses and O. D. Walker was appointed 
to draft resolutions expressing our sym- 
pathy to the family of our late member 
Dr. EK. W. Hawthorne deceased. 

Dr. Dillingham, the retiring president, 
made a short talk and very graciously 
emphasized the desirability of remem- 
bering and paying tribute to our older 
members while they are still active and 
among us, and not wait until the call for 
flowers to deccrate their caskets. The 
sentiments of Dr. Dillingham received a 
most cordial response, and all present 
seemed to feel that there never was a 
time in the history of our society when 
there was more harmony and greater in 
terest in the general welfare of our so- 
ciety than at the present time. 

The retiring president gave a talk on 
‘‘The Treatment of Normal Breech Pre- 
sentation,’’ which was illustrated by mo- 
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tion pictures which he had procured at 
his own expense, and offered to the so- 
ciety in recognition of the honor con- 
ferred upon him, and as a token of ap- 
preciation for the splendid fellowship 
and co-operation during his term of of- 
fice. 

A summary of the secretary’s report 
is as follows: The Saline County Medi- 
cal Society has held seven regular meet- 
ings and one joint meeting with the 
Golden Belt Medical Society during the 
year, with an average attendance of 
twenty-one plus for the county meeting 
Number of visiting doctors in attend- 
ance seventeen. Number of members 
thirty. 


The following subjects have been dis- 


cussed: Blood transfusion, Dr. John M. 
Porter of Concordia; Bone Transplanta- 
tion, Dr. W. E. Mowery of Salina; 
Frontal Sinus Infection, Dr. C. D. Arm- 
strong, Salina; Urology in Children pre- 
sented by Dr. Clinton Smith, Kansas 
City ; Spastic Constipation, Dr. Earl Ver- 
million, Salina; Endocarditis, Dr. K. L. 
Druett, Salina; Laparotrachelotomy, Dr. 
L. S. Nelson, Salina; Allergy as related 
to the General Practice of Medicine, Dr. 
W. W. Duke, Kansas City; Frregular 
Heart, Dr. Fred McEwen, Wichita; Pep- 
tie Uleer, Dr. H. N. Tihen, Wichita; Gall 
Bladder and Liver Infections Sym- 
posium, Drs. EK. M. Sutton, Earl Vermil- 
lion, Leo Schaefer, L. S. Nelson, C. M. 
Fitzpatrick, O. R. Brittain, S. T. Blades, 
J. W. Neptune and K. L. Druett, all of 
Salina; Some Observations Made in 
Kurope, Dr. O. D. Walker, Salina, and 
Treatment of Normal Breech Presenta- 
tion, Dr. W. R. Dillingham, Salina. 
L. O. Norpstrom, M.D., Secy. 


ANDERSON COUNTY MEDICAL SOCIETY 
The Anderson County Medical Society 
held a meeting at the Fourth Avenue Ho- 
tel, Tuesday evening, December 22, 1931. 
Allen and Franklin County Societies had 
been invited to meet with us on this oc- 
casion and quite a number responded to 
the invitation. After dinner, which was 
served at the hotel at 7 p. m., the follow- 
ing program was given: 
Dr. T. A. Hood, president of Anderson 
County Society, introduced Dr. Robert 


McK. Schauffler of Kansas City, Mo., 
who chose for the subject of his address, 
‘‘Osteomyelitis.’? He handled his sub- 
ject in a manner which showed he under- 
stood it thoroughly and very close atten- 
tion was given to his address by every- 
one present. 

Dr. Hood next introduced Dr. P. S. 
Mitchell of Iola, president-elect of the 
Kansas Medical Society, who gave a talk 
on the ‘‘Interest and Unity of the Mem- 
bers of Every County Medical Society.’’ 
This was followed with a talk by Dr. 
J. M. MeWharf of Ottawa, who has 
passed his 90th birthday. Dr. McWharf’s 
talk was along the line of the past and 
future of medicine, which was well re- 
ceived by the members. 

The invitation had been extended to 
the wives of the members of the three 
societies and quite a number of the 
ladies were present and enjoyed the 
meeting. 

J. A. Miuuiean, M.D., Secretary. 
BOOKS 

Conquering Arthritis, by H. M. Margolis, M.D., 
Pittsburgh, Pennsylvania. Cloth, octavo, 192 pages. 
The Macmillan Co., New York, 1931. 

The author has felt that information 
relative to his disease should be given to 
the arthritic patient, and has undertaken 
to do so in this book. It is intended that 
the co-operation between physician and 
patient so necessary in this disease, 
where so many discouragements occur, 
shall be thus obtained. 

Surgical Clinics of North America (Philadelphia 
Number—December, 1931. Issued serially, one num- 
ber every month.) Volume II, No. 6, 309 pages, with 
87 illustrations. Per clinic year, paper, $12.00; cloth, 
5 age Philadelphia and London: W. B. Saunders 


This Philadelphia Number of this se- 
ries will be found to contain many ar- 
ticles of widely diversified interest. Il- 
lustrative cases of a wide range of medi- 
cal and surgical subjects are thoroughly 
worked out and presented by a list of 
well-known and authoritative clinicians. 

The Human Voice, Its Care and Development, b: 
Leon Felderman, M.D., Philadelphia, cloth, sma 


octavo, 301 pages. Henry Holt and Co., New York, 
1931, price $2.50. 


This book by a Philadeliphia laryn- 
gologist, is a very helpful treatise on the 
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various phases of voice production. It 
is very easily understood by any intelli- 
gent reader, and to those who use their 
voices professionally will be found in- 
valuable. It is illustrated by diagrams, 
to show the mechanics of voice produc- 
tion and the effects of various diseases 
on the voice. Although of great interest 
to the profession, it will also have a spe- 
cial appeal to the lay public. 


ABSTRACTS 
C. Mennincer, M.D., Topeka 


Davison of New York reports a study 
of 19 cases of pernicious anemia compli- 
cated by subacute combined degeneration 
which he studied histopathologically. 
Nine of these cases had received liver 
treatment and in only two of these had 
there been any apparent improvement in 
the neurological signs and symptoms. 
Histopathologically all of the treated pa- 
tients showed progressive glial changes 
(gliosis). These changes were not ob- 
served in the untreated patients with 
subacute combined degeneration. The 
myelin sheath and axis cylinders were 
not influenced by the liver therapy. (Da- 
vison, C.: Subacute Combined Degenera- 
tion of the Cord: changes following 
Liver Therapy; a Histopathologic Study. 
Arch. Neurol. & Psychiat. 26 :1195-1219, 
Dee. 1931.) 


Calcium Metabolism and Behavior Dis- 
orders: Walter Timme reports the study 
of a series of cases of adolescence which 
were characterized by fatigue, slowness 
of growth and conduct disorders. In all 
of the cases the most consistent finding 
was a lowered blood calcium, in every 
case reported below 7.0 mg. per 100 ce. 
of whole blood. Many of the cases 
showed calcium deposits in the skull, 
some in the choroid plexuses and in sev- 
eral the pineal gland was calcified. The 
outstanding difficulty in every case was 
the behavior disorder. Since the Collip 
parathormone preparation has _ been 
available it has been used extensively 
and the outcome of treatment so far has 
been very favorable, far beyond the ex- 
pectations of the experimenters. The 


basic disturbance seemed to be a lack of 
calcium utilization due to parathyroid 


deficiency and the treatment is of 
marked usefulness with many cases go- 
ing to an apparent cure. (Timmie, W.: 
Some Clinical Aspects of a Diminished 
Calcium Utilization. Endocrinology 15: 
442-448, Sept.-Oct. 1931.) 


Tachycardia and its Treatment: Luten 
regards simple tachycardia in many in- 
stances as merely an adjustment of the 
circulation to pathological processes. It 
is not believed it should receive special 
therapeutic consideration except in di- 
recting the search for the cause of the 
tachyeardia. He believes that tachycar- 
dia may cause damage to the heart if 
prolonged but that this conception has 
received an emphasis which is unwar- 
ranted. Even a diseased heart usually 
appears to suffer little impairment of 
function from tachycardia providing the 
muscle is stimulated from the normal 
pacemaker. Not only is it inadvisable in 
many instances to slow the rate in simple 
tachycardia but in adults it is rarely pos- 
sible by therapeutic means to do so. Dig- 
italis is contraindicated since it prac- 
tically never produces any slowing. A 
carefully taken history is often of more 
importance to be taken on the part of the 
physician than a complete cardiac ex- 
amination. (Luten, D.: Cardiology and 
the General Practitioner. Minn. Med. 14: 
879-883, Oct. 1931.) 


Status of Agranulocytic Angina: Taus- 
sig and Schnoebelen summarize our 
present knowledge of agranulocytosis. 
They summarize the information of 334 
authenticated cases reported in the lit- 
erature which in general justifies the 
conclusion that the agranulocytic blood 
picture is the cause and not the result 
of the angina. Of the methods of treat- 
ment at present in use these authors be- 
lieve the most promising appears to be 
the irradiation of the long bones by 
means of minimal doses of g-rays. 
(Taussig, A. E. & Schnoebelen, P. C.: 
Roentgen Treatment of Agranulocytosis. 
J.A.M.A. 97 :1757-1761, Dee. 12, 1931.) 


Allergic Epilepsy: Levin reports a 
child of three years of age who presented 
typical epileptiform seizures apparently 
due to cheese sensitization. He reports in 


| 


detail the history, examination and 
course of the case in which the child de- 
veloped epileptiform attacks on each oc- 
casion that she ate cheese and remained 
free from them in the intervais. The as- 
sociation of allergy and epilepsy was 
first recorded in 1919 by French writers 
and since that time quite a large number 
of cases have apparently been shown to 
be associated with allergy of some form, 
for the most part food. Levin very brief- 
ly reviews the more important contribu- 
tions to the literature in this field. 
(Levin, S. J., J.A.M.A. 97:1624, Nov. 28, 
19381.) 


DEATHS. 

Max Mayo Miller, Arkansas City, aged 
41, died November 6, 1931, of heart dis- 
ease. He graduated from Northwestern 
University Medical School, Chicago, in 
1918. He was on the staff of the Mercy 
Hospital. He was a member of the So- 
ciety. 

Edward W. Hawthorne, Gypsum, aged 
77, died November 17, 1931, of myocar- 
_ditis. He graduated from the University 

Medical College of Kansas City, Mo., in 
1894. He was a member of the Society. 


Elbert D. Beckner, Hoxie, ‘aged 53, 
died October 20, 1931, of cerebral hem- 
orrhage. He graduated from the Uni- 
versity of Nashville (Tenn.) Medical De- 
partment in 1906. He was not a member 
of the Society. 


Samuel Jennings Guy, Winfield, aged 
76, died October 31, 1931. He graduated 
from Rush Medical College, Chicago, in 
1881. He was a member of the Society. 


Kansas Medical Auxiliary 
Mrs. J. Toeron Hunter, Topeka 


The passing of Doctor C. B. Van Horn 
has left a great void in the hearts of 
those who knew and loved him. Mrs. Van 
Horn, his widow and our state president, 
will be taking up her work again shortly 
and will lend her splendid mind and 
strength toward making the remainder 
of the year and the May meeting in 
Kansas City, a success. To Mrs. Van 
Horn we extend our sincere condolences 
and we know each auxiliary member will, 
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in every way, co-operate with her. 


Greetings, this New Year; and the best 
wishes from this column for much hap- 
piness and success in the ventures of 
you and yours. 

Now that we have started a clean cal- 
endar, we hope to have many and sundry 
bits of interesting news for our readers. 
The National Auxiliary sends some 
splendid items each month, and these 
will be reprinted for you. However we 
want to have some news of our very own 
to publish. 

Some time ago a request was made 
through this column, for all auxiliary 
members to look over any records they 
may have and to report any news or 
activities of interest, either past or pres- 
ent. In this way we hoped to have an in- 
terchange of ideas that would be not 
only interesting and refreshing, but help- 
ful to the various groups. Now we are 
again asking the members to co-operate 
in this attempt, by sending some news to 
Mrs. J. Theron Hunter, 1231 Clay street, 
Topeka, Kansas. Tell us something you 
have done—some practical experiments 
you have made or heard of, some means 
of interesting people in the auxiliary. We 
are sure it would be most helpful. 

Have you been getting that interesting 
little magazine ‘‘Folks?’’ If you have 
not, and no one has had the foresight to 
have it sent to you as a Christmas gift, 
you will feel amply repaid if you sub- 
seribe for it yourself, its purchase price 
is very nominal, fifty cents a year, and 
you may have it by writing to: Fouks, 
700 Kansas avenue, Topeka, Kansas. 

There are many auxiliary women who 
are enthusiastic about Hygeia. There are 
some who are indifferent. What, would 
you say is the occasion for this differ- 
ence in attitude? 

It would be a safe wager that the in- 
different auxiliary woman is one who 
does not see and read Hygeia. Famili- 
arity in this case is a cure for indiffer- 
ence. 

Did you know the Hygeia subscrip- 
tions through auxiliary efforts are 50 
per cent more now than they were at this 
time last year? 

Did you contribute to this increase? If 
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so, congratulations to your ward. Keep 
up the good work. If you did not so con- 
tribute, join the army now of those who 
read Hygeia and want to spread its gos- 

1. 

From the office of our national presi- 
dent, Mrs. A. B. McGlothlan, 821 N. 24th 
street, St. Joseph, Missouri, or from 
the National Hvygeia chairman, Mrs. 
Rogers N. Herbert, 1509 Stratton ave- 
nue, Nashville, Tennessee, you may se- 
cure any one of the following auxiliary 
productions : 

Hygeia Talks and Suggestions for 
their use, 

(a) Hygeia, a Help for Teachers 

(b) Hygeia, a Help for Mothers 

(c) How the Nurse Can Use Hygeia 

(d) Hygeia for Leaders of Teen-Age 

irls 

(e) Why the Doctor is interested in 
Hygeia. 

We should be puffed up with pride 
that these incomparable talks and the 
equally incomparable ‘‘ Health Education 
Envelopes’’ have been produced by our 
own auxiliary women. 

One of the approved uses to which 
your community’s share in the funds 
from the Tuberculosis Christmas seal 
stamps may be applied, is the placing of 
Hygeia in the public schools. 

To extend Hygeia is the one request 
that has come to us from the American 
Medical Association. Here is a goal and 
one of the many ways to that goal. 

The new president, Mrs. C. R. Phillips, 
of the Pennsylvania Auxiliary makes a 
fine appeal for co-operation and brings 
to mind this good-for-us-all quotation: 
“Think not that a leader can alone achieve, 

She needs the help of others who believe the cause 
It where praises are bestowed; 
It matters much that others share the load, 


Women who gladly give their strength and hours, 
Who sacrifice themselves and all their powers.” 


Last summer’s philanthropic work of 
the Dauphin County, Pennsylvania Aux- 
iliary was outstanding. You would say 
that its Welfare Committee took no va- 
cation; for during the 12 weeks of the 
Christmas Seal Camp, provided by the 
Tuberculosis Society for 66 children, this 
committee took care of the sewing and 
mending for those children, provided all 


the jellies and six dozen cakes weekly, 
and several treats of ice cream and 
candy; provided 50 pairs of blunt scis- 
sors for the children’s use; donated a 
bookease for the recreation hall, and ar- 
ranged weekly entertainments for the 
children. This was certainly very fine 
auxiliary care for tuberculous children. 

New Orleans entertained this Novem- 
ber the Southern Medical Association 
and its Auxiliary. In May that city will 
be host to the State Medical Society and 
Auxiliary, and to the American Medical 
Association and its Auxiliary. Thus is 
the tradition of southern hospitality 
maintained and justified. 

Mrs. A. B. McGlothlan, in October, 
made an eighteen days trip through the 
western and northwestern states follow: 
ing an itinerary mapped out by the na- 
tional chairman of organization, Mrs. 
James Blake, first vice president. Dis- 
covery of fine work in many states and 
giving inspiration to more everywhere 
were incidents of this tour. For exam- 
ple, in Colorado the Education Envelopes 
of the Auxiliary are provided for the 
State University Extension Service, and - 
the State Traveling Library Service, 
and for all auxiliary county chairmen. 

Mrs. MecGlothlan found enthusiasm 
and good work in Oregon and the heart- 
iest co-operation from the State Medical 
Association. The state meetings were 
held in Eugene, Oregon, and the State 
Parent-Teacher Association was holding 
its convention at the same time in the 
same city. Mrs. McGlothlan was in- 
vited to speak before the latter organi- 
zation. She did this with fine reaction 
from that Parent-Teacher meeting. Not 
only was she the principal speaker at the 
State Auxiliary Convention, but was 
asked to speak to the State Medical As- 
sociation on two different occasions. 

Excellent public relations activities 
and philanthropic work are reported 
from the Mississippi auxiliary. A con- 
tribution of $2,500 by the auxiliary to 
the preventorium fund for the sani- 
tarium indicates an efficient financial 
chairman. 

The auxiliary in Georgia has been in- 
spired this year by an impressive ad- 
dress ‘‘Why Have An Auxiliary,”’ given 
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in Savannah July 29 by Mrs. S. T. R. 
Revell, President-elect of the State 
Auxiliary. ‘‘If the object, person, or 
organization is worthy, then give aux- 
iliary service.’? Mrs. Revell pays de- 
served tribute to the Georgia Medical 
profession in gereral and to certain of 
its immortals in particular. This fine 
address was printed in the Georgia State 
Medical Journal and has been incorpo- 
rated in the programs of the various 
district meetings of the state. 

Note the following article which ap- 
peared in the editorial department (not 
auxiliary) of Colorado Medicine for No- 
vember. It is addressed as you see to 
the members of the Colorado State Med- 
ical Society. 

‘‘TAKE THIS JOURNAL HOME TO YOUR WIFE 

“It is a frequent comment among the 
members of our Woman’s Auxiliary that 
they ‘never see a Colorado Medicine.’ 
Some of the members of this Society 
may not have noticed that this journal 
carries a section for the physicians’ 
wives. 

‘*TIn it are to be found articles upon na- 
tional as well as local auxiliary affairs. 
They are worthy of the attention of the 
doctors—and most certainly of their 
wives. 

‘‘We are depending upon the support 
of the wives of the physicians throughout 
the country to augment our efforts in 
educating the public in preventive medi- 
cine, the health examination, and the 
proper direction of health legislation. 
They are capable of inspiring confidence 
where we may fail; they may convey 
messages to lay organizations which our 
ethics and humility, unfortunately, pre- 


clude. It is for our profession that they 


have organized and are working. Their 
value to our cause is unlimited; it will be 
largely in proportion to the aid and en- 
couragement they receive at the hands 
of their physician husbands. It is known 
that a number of physicians are unsym- 
pathetic with the auxiliary and its work. 
May they allow themselves to recognize 
the potentialities of this organization and 
endeavor better to inform themselves of 
its capabilities. 

‘Tt is hoped that each issue of Colo- 
rado Medicine will be placed in the hands 
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of the wives of our society members be- 
fore each month has passed. There is ma- 
terial in the auxiliary’s section which 
will be of interest; there will be reading 
matter in the other sections which will 
further enhance their understanding of 
the work of the profession.’’ 

Before our national president, Mrs. 
McGlothlan, went to Kentucky in Sep- 
tember she had been asked to address, 
not only the Woman’s Auxiliary, but the 
Convention of the Kentucky State Medi- 
cal Association as well. Her address, 
‘Public Health Education,’? we find 
printed in full in the November Ken- 
tucky Medical Journal along with the 
address to the same Association by its 
own national president, Dr. E. Starr 
Judd, of Rochester, Minnesota. 

Here is an item from the Georgia 
Auxiliary notes that deserves the con- 
sideration of auxiliaries in every state, 
because they too, if they desire, may be 
similarly favored: 

‘‘The Metropolitan Life Insurance 
Company has offered the State Chair- 
man of Health Education, Mrs. Bonar 
White, 12 sets of film strips, free of 
charge, for use in the 12 districts. They 
can be shown on such machines as—the 
Spencer Len Delmeascope, Bausch and 
Lomb, or Brace and S. V. E. Pictorial.’’ 

It is hoped that county auxiliaries will 
avail themselves of this opportunity for 
health education and disease prevention. 
Among the 12 subjects are ‘‘No More 
Diphtheria,’’ ‘‘How to Live Long,’’ and 
‘Lives of Health Heroes,’’ all especially 
suited for high school as well as adult 
audiences. 

From South Carolina comes the fol- 
lowing report of worthwhile interests: 
We have thirteen auxiliaries and hope 
our membership will be 200 by spring. 
All our women are interested in the 
Student Loan Fund. Hygeia is being 
promoted for schools and free libraries. 
Some auxiliaries sponsor free milk sta- 
tions. Prizes are provided for Nurses’ 
Training Classes in three hospitals. The 
functioning of the Courtesy Chairman is 
deeply appreciated. The increased kind- 
ly and get-together atmosphere is most 
encouraging and helpful. 
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Those who know our national presi- 
dent personally can well understand the 
enthusiasm of this paragraph in the 
Oregon Auxiliary News: 

‘‘Friday morning, October 23, Mrs. 
McGlothlan addressed the annual session 
of the Woman’s Auxiliary to the Oregon 
State Medical Society. It is impossible 
to convey the inspiration and assurance 
which Mrs. McGlothlan brought to those 
members who were privileged to hear 
her; but it is planned that an early issue 
of the Oregon Medical Bulletin will con- 
tain a copy of her address so that all 
may share in her message to Oregon 
members. ”’ 

At the Oregon Auxiliary ‘‘Stunt Din- 
ner’’ a prize was given for the best 
auxiliary slogan. The award went to 
‘*Doctors’ Lives need Doctors’ Wives.’’ 
Can you improve on that? 

The auxiliary maintained a booth at the 
Annual Convention of the Oregon Con- 
gress of Parents and Teachers. Thus 
was health literature distributed and 
the circulation of Hygeia promoted. 

The following is found in the Oregon 
items and may be of service elsewhere. 

HOW DO you Do? 

Some pay their dues when due. 
Some when overdue 
Some never do 
How do you do? 


In Nebraska a project for the year is 
the study of state laws on sanitation, 
quarantine and school inspection. 


R 
Mead’s 10 D Cod Liver Oil Is Made From 
Newfoundland Oil 


Professors Drummond and Hilditch 
have recently confirmed that for high 
vitamins A and D potency, Newfound- 
land cod liver oil is markedly superior to 
Norwegian, Scottish and Icelandic Oils. 
They have also shown that vitamin A 
suffers considerable deterioration when 
stored in white glass bottles. 

For years, Mead’s Cod Liver Oil has 
been made from Newfoundland oil. For 
years it has been stored in brown bottles 
and light-proof cartons. 

Mead’s 10 D Cod Liver Oil also enjoys 
these advantages, plus the additional 
value of fortification with Mead’s Vios- 


terol to a 10 D potency. This ideal agent 
gives your patients both vitamins A and 
D without dosage directions to interfere 
with your personal instructions. For ex- 
amples write Mead Johnson & Company, 
Evansville, Ind., U. 8. A. Pioneers in 
Vitamin Research. 


Sacral Block Anesthesia in Perineal Pros- 
tatectomy; Its Infallibility When 
Accurately Administered 


Edwin Davis, Omaha (J.A.M.A., Dee. 
12, 1931), states that the more or less 
general impression that sacral block an- 
esthesia (in prostatectomy) is not wholly 
reliable and dependable, and that there 
is a certain small but inevitable per- 
centage of failure, is erroneous. This 
mistaken idea may be explained in part 
by a confusion between the simple caudal 
injection and the complete sacral block, 
and, in part, by inaccuracy in technic, 
without recourse to theories with respect 
to anatomic and physiologic variation. 
Sacral block anesthesia, accurately ad- 
ministered and with the needles unques- 
tionably in the foramina, is uniformly 
and invariably dependable for perineal 
prostatectomy. This statement is based 
on the fact that it has been possible to 
run an as yet uninterrupted series of 
229 consecutive cases of perineal prosta- 
tectomy, without the necessity for addi- 
tional anesthesia in a single instance, and 
without drug narcosis other than one- 
fourth grain of morphine. The sacral 
block method is applicable in all cases of 
prostatectomy. It has not been necessary 
to exclude a single case on account of 
fear or nervousness or mental excita- 
bility on the part of the patient. Sacral 
block anesthesia carries with it no haz- 
ard which is inherent in the anesthesia 
itself, provided the most elementary 
form of caution (aspiration before in- 
jection) be employed, in avoiding punc- 
ture of the dural sac or blood vessels. 
The average time necessary for injecting 
the caudal canal and the three sacral 
foramina on each side (seven in all) is 
twelve and a haif minutes. The method 
of anesthesia which may be made in- 
variably dependable, which has no inher- 
ent anesthesia hazard and no complica- 
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tions or sequelae, which is simple in its 
technical application and is not time con- 
suming should be the method of choice. 
In the author’s experience, sacral block 
anesthesia has been a material factor in 
maintaining a mortality rate as low as 
2.38 per cent (nine deaths) in a consecu- 
tive series including 378 cases of perineal 
prostatectomy. He therefore considers 
this form of anesthesia as the ideal 
method for perineal prostatectomy. 
B 
Effects of Spinal Anesthetics on Spinal 
Cord and its Membranes 


Loyal Davis, Hale Haven, J. H. Givens 
and John Emmett, Chicago (J.A.M.A., 
Dec. 12, 1931), emphasize the fact that 
the spinal anesthetic solutions in com- 
mon use today are hemolytic as well as 
myelolytic and would seem to act on the 
myelin of the nerve fibers as they do on 
the lipoids of the red blood cell mem- 
brane causing its dissolution. After the 
injection of the spinal anesthetics in 
most prevalent use today into the spinal 
dural sacs of dogs, they have observed 
the following changes: (1) a varying de- 
gree of inflammatory reaction in the 
leptomeninges; (2) passive changes in 
the ganglion cells of the gray matter of 


the cord similar to those seen in retro- 


grade or so-called wallerian degenera- 
tion; (3) swelling and fragmentation of 
the axis cylinders; (4) signs of degener- 
ative changes in the fiber tracts of the 
cord. The fact that the last three of 
these changes were not pronounced in 
the cords of animals which were allowed 
to live ninety days speaks against their 
permanent nature. This is also suggest- 
ed by the incomplete picture of degenera- 
tion in the ganglion cells and the absence 
of Marchi evidence of degeneration in 
the cervical and dorsal segments. How- 
ever, the inflammatory changes in the 
leptomeninges were so constantly pres- 
ent that they cannot be overlooked. The 
authors hope to extend their studies to 
the spinal cords of human beings and 
to incorporate their results with those 
clinical observations which have been 
made in a careful neurologic examination 
of patients who have been operated on 
under spinal anesthesia. In many in- 
stances neurologic complications have 


been present for as long as a year after 
the injection of the spinal anesthetic. 


BR 
Roentgen Treatment of Agranulocytosis 


Albert E. Taussig and Paul C. Schnoe- 
belen, St. Louis (J.A.M.A., Dec., 1931), 
call attention to the fact that cases of 
agranulocytosis are being observed with 
increasing frequency, so that it may be 
said to have ceased to be a rare disease. 
The symptom complex of agranulocy- 
tosis has been circumscribed somewhat 
arbitrarily. While it is convenient to dis- 
tinguish it from the bone marrow depres- 
sion observed in benzene poisoning, in 
the course of antisyphilitic treatment 
and in the aleukemic stage of lymphatic 
leukemia, borderline cases are not infre- 
quent, in which proper classification is 
difficult. Two of four cases reported by 
the authors show clearly that the fall in 
the granulocytic blood count may pre- 
cede the appearance of a sore throat. A 
study of the literature reveals numerous 
similar observations and justifies the 
conclusion that the agranulocytic blood 
picture is the cause and not the result of 
the angina. Agranulocytosis occurs about 
twice as frequently in women as in men; 
the mortality in the two sexes is about 
the same. Of the methods of treatment 
at present in use, the most promising 
appears to be the irradiation of the long 
bones by means of minimal doses of 
x-rays. Transfusions are also appar- 
ently useful. 

BR 
Grippal Infections: Postfebrile Cardio- 
vascular Disturbances, Usually 


Unrecognized 


In the opinion of Clarence L. Andrews, 
Atlantic City, N. J. (J.A.M.A., Dee. 12, 
1931), grip is regarded by many physi- 
cians as a systemic cold, and patients are 
allowed to get up much too soon. Unless 
outspoken murmurs are present, heart 
enlargement is demonstrable, edema per- 
sists, or changes in the electrocardio- 
gram are found, the heart is pronounced 
normal. Myocardial weakness is the most 
common of heart defects and organic 
leaks of the valves are the most rare. 
Even the mild forms of grip offer poten- 
tial possibilities of myocardial disease 
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and show evidences of lingering infection 
in the body tissues. The most effective 
treatment that the author has found con- 
sists of rest and tonic doses of digialis 
and nux vomica (not with the idea of 
digitalization) to tone up the heart mus- 
cle and vasomotor system. 


Pituitary Therapy of Alopecia: Prelim- 
inary Report 

Five years ago, while Bengt Norman 
Bengston, Maywood, Ill. (J.A.M.A., Nov. 
7, 1931), was resident at the Research 
and Educational Hospital of the Uni- 
versity of Illinois, a woman with Froéh- 
lich’s syndrome was treated with various 
pituitary preparations. During the treat- 
ment, she developed a luxuriant hair 
growth, in addition to regaining her nor- 
mal sexual desires, reestablishing her 
menstrual cycle, and losing weight. The 
growth of hair was particularly remark- 
able in that the patient and her immedi- 
ate female relatives (mother and two 
sisters) all had, since early youth, a 
seanty atrophic type of hair, prone to 
dryness and easy end-splitting. Inferr- 
ing a relationship of the pituitary ther- 
apy to this patient’s hair growth and its 
change in texture, the author began to 
study the effects of certain pituitary 
preparations in cases of alopecia. He 
reports on sixteen patients, in all of 
whom the results were so striking that a 
preliminary report seemed desirable to 
render this treatment available for in- 
vestigation by others, in spite of the 
relatively small number of cases. It 
seems that coincidence could be ruled 
out by the uniform success in these six- 
teen patients, most of whom tried (one 
over a period of twenty-three years) va- 
rious kinds of other treatments. The pa- 
tients were taken in order of admittance 
and treated without preference or selec- 
tion. The results secured might be antici- 
pated on theoretical consideration. An 
endocrine motor mechanism for the 
growth of hair must a priori be postulat- 
ed, and, in view of the intimate associa- 
tion of the sex glands to the development 
of hair and of the pituitary to the sex 
glands, this mechanism might reasonably 
be looked for among these glands. On 
the basis of his observations the author 


concludes that a definite therapeutic re- 
lationship seems established between 
certain alopecias and the pituitary gland 
preparations used. The anterior lobe was 
in most of the cases, the sole influence 
in producing the growths of hair ob- 
tained. The hypodermic use of pituitary 
gland secured more satisfactory and 
more rapid hair growth than oral admin- 
istration, which on the whole is disap- 
pointing. The combination of hypo- 
dermic injections in large doses (2 cc.) 
and oral administration was found to 
give the most rapid response. 


Magnitude of Regurgitation With Aortic 
Leaks of Different Sizes 


Carl J. Wiggers, Cleveland (J.A.M.A., 
Nov. 7, 1931), has long maintained that 
crucial evidence of a considerable re- 
gurgitation in aortic insufficiency has 
not been adduced and further that all the 
typical signs can be logically explained 
on the assumption that only a reasonably 
small regurgitation takes place. By this 
he means a regurgitation volume equiva- 
lent to about 5 or 10 per cent of the sys- 
tolic ejection, in contrast to the 50 or 60 
per cent generally assumed by those who 
speak of a large, a considerable, a sub- 
stantial. or a significant regurgitation. 
He restates briefly the defects in the ex- 
perimental evidence which led to his 
contention and then presents briefly re- 
cent experiments from his laboratory 
which make it necessary to abandon the 
view in the case of large leaks. Summar- 
izing his present views, he states that 
both the magnitude of the regurgitation 
and its distribution during successive 
phases of diastole are determined by the 
size of the leak. Undoubtedly there are 
many incipient cases of aortic insuffi- 
ciency clinically in which the magnitude 
of the regurgitation is not great, but it 
is probable that in advanced stages of 
the disease a large reflux obtains. In 
the former, regurgitation predominates 
during the latter phases of diastole; in 
the latter, it happens chiefly during the 
initial period of relaxation. Between 
these extremes, all gradations occur. The 
author’s recent studies give promise of 
supplying a method by which the size of 
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the leak can be estimated in patients. 
The chief criterion is the steepness and 
depth of the incisural drop evidenced in 
optical records taken from the _ sub- 
clavian artery of man. 


FOR SALE—Kansas Location, Office fixtures and 
some equipment. In modern town, 3,000 population, 
with hospital, C. C. Price, M.D., Lyons, Kansas. 


FOUND—Doctor’s bag of various instruments and 
supplies now in possession of Dr. Wm. F. Fee, 
Meade, Kansas. Interested party address Dr. Fee. 


STOLEN—From Dr. Wm, F. Fee, Meade, Kansas, one 
Pilling’s special sphygmomanometer. Address re- 
plies to Dr. Fee. 


FOR SALE—Calibrated MM 300 baumanometer, wall 
model, in excellent condition, fifteen dollars. Multi- 
flex high-frequency instrument outfit, Cato make, 
thirty dollars. Address A-561, care Journal. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 
Reprints of original articles. will be furnished 


the authors at the following rates, if the order for - 


same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12. 00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 

ages, $18.00; add. 100’s, $5.00. Seven pages, 
21.00; add. 100’s, $6.00. Eight pages, $24.00. 
add. 100’ 6, $7.00. 


If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 


These reprints are standard form, with cover. 
— page of the Journal making 3 pages of re- 


Correct Putrefaction 
By the Right 
i 


BACTO: Cooperate with Nature—com- 
ff bat intestinal putrefaction— 
APOOD by using 
(Lacto-Dextrin) 
(lactose 75%—dextrine 25%) 


the food that promotes the growth of the 
normal protective germs. 


The Battle Creek Food Co. 
Battle Creek, Michigan 


Ever since 1914, when S. M. A. was first 
developed as a diet compound adapted to 
breast milk, it has always contained enough 
cod-liver oil tc make it anti-rachitic and anti- 
spasmophilic. The kind of food constituents 
and their correlation also contribute to pre- 
vent rickets and spasmophilia. 


MAY WE SEND YOU SAMPLES ? 


S. M. A. was developed at the Babies and 
Childrens Hospital at Cleveland, and is 
produced by its permission exclusively by 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D.. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 


Suite 721-723 


Topeka, Kansas 
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YOUR CO-OPERATIVE CLINIC TOURS 


EUROPE 


SUMMER, 1932 


IN ESPECIAL CONNECTION WITH THE 


Centennial Anniversary Meetin3, 


OF THE 


British Medical Association 


Under the Organization Auspices of every State Medical Journal of the United States in 
which this or any related subsequent Announcement appears. 


IMPORTANT FEATURES 


. Very high grade accommodations throughout, including the use on the ocean of the 
great “Bremen” and “Europa” of the North German Lloyd, the fastest and most 
luxurious ocean steamships in the world — 

. Very low prices made possible by the fact that all ordinary advertising costs have been 
eliminated and the margin of operating profit cut to an absolute minimum — 

. Individual clinic arrangements in every important city visited, under the personal super- 
vision of some of the most distinguished clinicians in Europe — 

. American leaders of high professional standing for each of these groups — 


Business Management 
AMEROP TRAVEL SERVICE, INC. 
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June 12 Land in Cherbourg. Paris. 


June 23 Bruenig Pass route to Lucerne. 
June 24 LUCERNE. Trip to Rigi Kulm. July 
June 25-27 ZURICH. Clinics. July 
June 28 _—*Via Lindau to Munich. 

June 29 to MUNICH. Clinics. Optional excur- 


TOUR I 


**EUROPA”’ July 


June 13-17 PARIS. Excursion to Versailles. July 
Clinics. July 
June 18 Train to Berne. July 


June 19-20 BERNE. Clinics. Optional excursion July 


to Leysin, to Rollier Clinic. 


June 21-22 INTERLAKEN. Mountain excursion July 


to Lauterbrunnen, Kleine Scheidegg 
and Grindelwald. July 


July 1 sions in Bavarian Alps. July 
July 2 Via SALZBURG to Vienna. 
July 3-7 VIENNA and vicinity. Clinics. Aug. 


8-9 
10 


A de-luxe early-summer tour sailing on June 7 from New York and returning fron 
London immediately after the Centennial meeting in London. Forty-seven days on lanifiye, 
abroad, visiting most of the great clinic centers of Europe. 


ITINERARY 
June 7 Sail from NEW YORK on the July 


PRAGUE. Clinics. 


Through “Saxon Switzerland” 


Dresden. 


11-12 DRESDEN. Clinics. 
13-14 LEIPZIG. Clinics. 


15 


16-19 BERLIN. Clinics. Excursion to Pots 


20 


21-22 AMSTERDAM. Clinics. Excursion 


23 THE HAGUE. Clinics. 
24-29 LONDON. Meeting of British Med. 
ical Association. Motor to Windse 
Castle and Hampton Court. 
Sail on the *“*BREMEN?’?’ from South 


29 
3 


To Berlin. 


dam. 


Through Northern Germany to Am 


sterdam. 


to Marken, etc. 


ampton. 


Arrive in NEW YORK. 


Price, using best tourist accommodations on the ocean and de-luxe hotels on land, $894 
Price, using identical accommodations on land but First Class on the ocean as well,. $1215 


July 
July 
July 


July 
July 


Aug. 
Aug. 
Aug. 


Aug. 
Aug. 


Aug. 
Aug. 
Aug. 


Price, using A-Grade but not de luxe hotels on land and, on the ocean, best 


ITINERARY 
19 Sail from New York on _ the Aug. 
“EUROPA.” Aug. 


24 Arrive Southampton and London. 

25-29 LONDON—British Medical Associa- Aug. 
tion. By motor to Windsor and Aug. 
Hampton Court. Aug. 

30 THE HAGUE. Clinics. Aug. 

31 to AMSTERDAM. Clinics. Excursion 

1 to Marken. 
2 To Berlin. Aug. 
3-6 BERLIN. Clinics. All-day trip to 
Potsdam. Aug. 
7-8 Dresden. Clinics. Aug. 
9 Through “Saxon Switzerland’ to Sept. 
Prague. Sept. 
10 PRAGUE. Clinics. 
ll To Vienna. Sept. 


12-15 VIENNA, and vicinity. Clinics. 


TOUR Il 


An A-grade, late-summer tour, sailing direct to London for the Centenary meetin 
and continuing over the same route as Tour I, but in reverse direction. 


16 


20 
21 
22 
23 


24-25 BERNE. Clinics. Optional excursioff 
to Leysin, Rollier Clinic. 


we 


Via SALZBURG to Munich. 
17-19 MUNICH. Clinics. Optional trips to 


Bavarian Alps. 


To Lucerne, via Lindau. 
LUCERNE. Trip to Rigi Kulm. 
Bruenig Pass to Interlaken. 
INTERLAKEN. By Alpine railway 
to Lauterbrunnen, Kleine Scheidegg, 


and Grindelwald. 


To Paris. 


PARIS. Clinics. Excursion to Mal 


maison and Versailles. 


Sail from Cherbourg on the 


“BREMEN.” 
Arrive in NEW YORK. 


tourist accommodations... 


Price, using identical accommodations on land but First Class on the ocean, $1095 


$774 
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TOUR Ill 


fron A short vacation tour, providing a week in London for the Centenary meeting and a 
| landiiveek in Paris. Two delightful weeks abroad and yet only 24 days (a trifle over three weeks) 
put of this country, a schedule made possible by the great speed of the ships we use. 


ITINERARY 
. July 19 Sail from New York on the July 31 By fast channel service to Paris. 
” 4 “BREMEN.” Aug. 1-6 PARIS. Clinics. Excursion to Mal- 
July 24 Arrive in Southampton and London. maison and Versailles. 
July 25-30 LONDON. British Medical Associa- Aug. 8 Sail from Cherbourg on the 
tion. Motor to Windsor and Hampton “EUROPA.” 
» Pa Court. Aug. 12 Arrive in NEW YORK. 
Price—First Class on the ocean and de luxe accommodations in hotels and 
> An 
ursion Price—Tourist Class on the ocean and good but less expensive accommoda- 
ont . $365 
‘indser 
CLINIC ARRANGEMENTS 
South 


It is our policy (1) to avoid burdening our foreign friends with any obligations of 
social hospitality and (2) substitute individual clinic arrangements for the mass clinics 
Bhat, in the very nature of the case, can be of interest only to a small minority of any party. 
$8948 Each doctor who registers for the tour will have specific assignments: made for him in 
2 speach clinic city along the line of his special interest. These local assignments will be in 

he most competent and distinguished hands. A detailed account of these arrangements 
Gill be found in the official tour announcement, which we shall be glad :to send you, and 
yill also appear in later issues of this Journal. 


SIGHTSEEING 


There will be a full sightseeing program in every city visited on the tour arranged, 
0 far as possible, not to conflict with clinic assignments; it is earnestly desired that doctors, 
ss well as wives and other guests, may enjoy it. Nothing will be omitted from the sight- 
eeing program that would be included in any high-grade standard tour. 


THE “BREMEN” AND ‘“SEUROPA”’ 


The “Bremen” and ‘“Europa”’ represent the greatest triumph in ship-building down 
odate. In beauty and convenience and speed they constitute a class by themselves. 
ailwayfDur decision to use these great ships is based upon two chief considerations: 


ides 1. As against the much smaller and slower “cabin” ships, these ships save a good 

ursio ek of time on the round trip. In this extra week at home any doctor with a good practice 

ill make enough to pay more than the difference between cabin on the small ships and 

inst class on these supreme liners. 

2. Tourist class on these ships has every modern comfort as well as singular beauty 

thes’ appointment and design. Using these accommodations one may take either of these 
ours, with identical accommodations on land and with, of course, the same advantage 
f ocean speed, at prices unheard of for tours of this grade,—prices ordinarily associated 
ith inexpensive “student” tours! 


And those who want the greatest luxury available at sea may have it. Furthermore, 
74 # will cost in the case of Tour I only a trifle more, and in the case of Tour II actually less, 
lan is elsewhere being charged for Clinic tours using the comparatively small and slow 
ships! 
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Dresden 


Interlaken 
Berne 
Paris 


Paris. 


Sightseeing: Full P 
‘several additiona 


As indicated, these tours are based u 
the less expensive (B) section of Tour III, will use hotels of good standard 
cases of the highest grade. Tour I, and the First Class section of Tour ii, will use q 
luxe hotels throughout. These are indicated in the following lists of the hotels for whic 


preliminary arrangements have already been made: 


HOTELS 


Tour I 
(Tour III-A) 


Piccadilly 


Asto 


ria 
Palast Hotel Weber 
Esplanade 


Grand 


Regina Palast 


.. Baur-au-Lac 


Regina 


Bellevue 


Astoria or 


WHAT IS INCLUDED 


Transportation: On the ocean, the famous “Bremen” and “Europa,” the price of tl 
tour varying with the accommodations chosen. On the railroads, all tours use secon 
class on the continent and third in England (which is standard), except Tour III 
which uses the de luxe Pullman “Golden Arrow” train on the trip from London 


Send for the official tour booklet for a more complete and adequate account of these tours. 
Fill out the following blank and mail it to the editor of this Journal. 


n the use of two types of hotels. Tour II, a 
ade, in som 


Tour II 
(Tour III-B) 
Great Central 
Terminus 
Krasnapolski 
Excelsior 


Palast Hotel Weber 


. Wilson 


Meisl and Schadn 
Bayerischer Hof 


Montana 

Royal St. George 
Bellevue 
Normandie 


Hotels: High grade hotels as above indicated; all meals except in London and Paris whe 
lunches are omitted since many, in these cities, will not care to return to the hotel f 
the midday meals. One night free at the Hotel Roosevelt, New York, prior to sailing 

rograms of sightseeing throughout the tour with opportunity f@ 

excursions as indicated in the itineraries. 

All necessary tips, taxes, etc., except on the ocean. 


Street and -.------ 


Probable number in party 


Tour in which you are interested 


tak 

| 

| 
| 

City 


2 Som 


use 


where no County Society 


exists, who are members of a district or other i 
ANNUAL DUES due on or before February 1st of each year. 
not a member: of a County Society, to the 


ship. 


Secretary of 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
exists may join the wg A of an adjoining county. Physicians residing where no County 
iety approved by the Council, may be admitted to member- 


Dues should be paid to the Secretary of the Component County goes or, 
the Kansas M Bott 


OFFICERS FOR 1331 


jiety. 


PRESIDENT SECRETARY 
W. D. Pitman, Westphalia............. J. A. Milligan, Garnett 
od Lee Cowan, ...|T. E, Horner, Atchison 
T. J. Brown, Hoisington............... L. R. McGill, Hoisington 
L. W. Shannon, Hiawatha.......... ...|A. H. Hayes, Sabetha 
CENTRAL KANSAS......... ’Donne ea ys 
CHEROKEE.........-.+0+008- R. C. Lowdermilk, Galena............. W. H. Iliff, Baxter Springs 
C. C. Stillman, Morganville............ F. R. Croson, Clay Center 
A. M. Townsdin, Jamestown........... R. E. Weaver, Concordia 
base ctiaweweteceusets H. T. Salisbury, Burlington ........... A. B. McConnell, Burlington 
JJ. H. Douglas, Arkansas City.......... H. A. Mercer, Arkansas City 
DECATUR-NORTON......... G. A. Van Diest, Prairie View......... W. Stephenson, Norton 
A. J. Anderson, Lawrence............. L. S. Powell, Lawrence 
BING incccecsccecanestwoune Jos. W. Spearing, Cimarron............ W. F. Pine, Dodge City 
G. G. Kreeger, Richmond............../H. K. B. Allebach, Ottawa 
A. E. Walker, Anthony................/E. E. Hartman, Anthony 
J. E. Hawley, Burr Oak.............../C. W. Inge, Formosa 
Wahl, Kansas City... ... D. E. Bronson, Olathe 
C. W. Longenecker, Kingman.......... E. 
C. S. McGinnis, Parsons............... J. T. Naramore, Parsons 
LEAVENWORTH............. A. J. Smith, Leavenworth............. H. J. Stacy, Leavenworth 
J. M. Sutton, G. M. Anderson, Lincoln 
L. D. Mills, Mound City............... H. L. Clark, La 
ke M. A. Finley, Emporia................. C. E. Partridge, Em 
McPHERSON..............++; J. H. Powers, Little River............. A. M. Lohrentz, McPherson 
L. S. Wagar, Florence..............+. E. H. Johnson, Peabody 
MEADE-SEWARD............ Geo. S. Smith, Liberal................. E. Trekeli, Liberai 
MONTGOMERY .............. C. E. Grigsby, Coffeyville............. J. A. Pinkston, Independence 
F. S. Deem, Oneida....................{S. Murdock, Jr., Sabetha 
W. R. Dillingham, Salina.............. L. O. Nordstrom, Salina 
Geo, H. Allen, Topeka................. E. G. Brown, Topeka 
D. W. Relihan, Smith Center.......... V. E. Watts, Smith Center 
C. MeIlhenny, Conway Springs..... 


of th a 
| 
whe 
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D. Smith, Washington..............|W. M. Earnest, Washington 
R. Riley, Benedict C. Duncan, Fredonia 
WOODSON. Dinguis, Yates A. West, Yates Center 
WYANDOTTE. ...............R. T, Lucas, Gloyne, Kansas City 
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Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautifu! Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE TROWBRIDGE TRAINING SCHOOL 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwo Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 

Address Evergreen Sanitarium in regard to rates. 

RS. CLARA G. GODDARD, Supt. and Matron 
Dr. A. L, Suwalsky, Physicians 


INC. 


: 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
; A School of Surgical Technique conducted by Experienced practicing Surgeons 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing surgeons.) 

2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 

3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


All courses continuous throughout the year. 
Detailed information furnished on request 


bra bed bad by Tabs 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


XVIII 
RADUATE SCHOOL OF SURGICAL TECHNIQUE £ 
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The New (Eighth) Edition of the Standard Text on Der- 
matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


‘Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the ae on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
ci ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 


Pathology Sutton’s views on pathology are 

sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 


References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


Cut Here and Mail Today = 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States THE C. V. MOSBY COMPANY, (Kan. State) 
ssociation; Dermatologist to e Santa Fe Hospital As- 

sociation; Dermatologist to the Bell Memorial Hospital, 
the for cloth, $12.00. [ I'll pay $4.00 per month until 
mour Homes for the ed, an siting Dermatologist to 

the Kansas City General Hospital. cae has been paid. [) I'll send check in 


New 8th Revised and Enlarged Edition. 1400 pages, 


with 1290 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. Address 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications.. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 


What’s New for 1932?.... 


The “PELHAM” 


With the New Patented 


“BAL-GUARDS” 


The sensation of all Rimless Mountings. Flexible, but retaining the 
lens axis in line. And comfortable, ah, it’s perfect. 


YOUR RIGGS REPRESENTATIVE WILL GLADLY 
SHOW YOU! 


| 
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The Menninger BychiatricHospital. and Sanitarium Topeka Kansas, 


The New Treatment of Syphilis of the Nervous System 
(tabes dorsalis, general paralysis, etc.) 
by 
Artificial Fever (electrical diathermy) 
—The Safest, Surest and Best Controlled Method— 


Is Now Available at 


THE MENNINGER PSYCHIATRIC HOSPITAL 


Out-Patients Accepted 


Address Inquiries 
to Dr. W. C. Menninger 
Topeka, Kansas 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases - 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 2-acre tract adjoining Ci 
Park of 100 acres. Room with private ba’ 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


4p 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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You can help some of your friends who are un- 
employed, a nurse, a school teacher, the wife of 
an idle man or anyone else who would like to 
make some extra money, by telling them about 
this opportunity to solicit subscriptions for 
Folks. 


We would like to have some live woman in every 
community to represent this magazine and will 


pay a liberal commission on subscriptions. 


Tell those you can ‘recommend to write imme- 
diately to this office. You can best help the un- 
employed by giving them an er to help 


themselves. 


Address Folks. 700 Kansas Ave., Topeka, Kan. 


